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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
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ees Chee, eee ' ue y 
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INSTITUTION OR 
STREET ADDRESS 
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I. DISEASES OR CONDITIONS DIRECTLY Hak. TO DEATH Dre a Deere 


x diat (a)--. 
Hu; 4 immediate cause 
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AK ‘Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not | 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye 0 No G@— 


21, Soe (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
CIDE OF mee bldg., ete.) 
HOMICIDE INJUR’ s 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY mm, Wore At work 1) 


alive on. “3., and that death occurred at. . from the causes and on the date stated above. 
SIG NA® (Degree or title) DATE SIGNED 
Leben 2 da dr Wether. tnd Wel 63 
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please write the causes of death clearly and 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ee ae, 


ae 

SS 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Ve 
v 


, 


COUNTY Cecil MARYLAND stare Del. COUNTY SF 
oR nee peg al Ra a ee CITY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


erry Point _ 0.9 fown Wilmington 


HOSPITAL OR if roral give location) 
INSTITUTION OR STREET Qf rural, give locatio: 


ADDRESS 
SEREET ADDRESS Veterans Administration Hos pital 610 McLane 
ee (First) (Middle) (Last} 4. DATE (Month) (Day) (Year) 
4 F 
(ype oF Print) CLARENCE (NMI) BETELLE | Sraen: oe 23 1953 
5. SEX: 6. coupe OR 1 SEES BORD, 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ftks. 
m A Month Di Hour Min, 
Male White (reels Harrdied | 2-25-1893 | PS ed bathe 


10a, USUAL OCCUPATION (Give et iat 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of workin, INDUSTRY: COUNTRY? 


even if retired): Salesman Ch uffeur Unknown Wilmington, Del. | USA 


13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Frank Betelle - Deceased lydia Kelch Deceased 
Rs yaD paces, iE ay yas ARMED ater] 16. SociaL Security No,: | 17. INFORMANT & ADDRESS: 
es, y i 1» giv lates 0: 
Yes wi | Unknown Hospital Records, VAH, Perry Point, Md. 


| service) 
18. MEDICAL CERTIFICATION paw 7 
st WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
1s” 


Immediate cause 


Approx. 
Antecedent cause(s) 4 1 year 


Diseases or conditions, if any, 
giving rise to the above cause 


(pp eeu ncmnder ving caueiast e aia peste with luetic aortitis and | Unknown 
\"Il OTHER SIGNIFICANT CONDITIONS: aortic aneur | 


Conditions contributing to the death but not 

elated to the disease or condition causing death. Syphilis of central nervous system (history) 
19a, DATE OF OPERATION:] 19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
P YesK) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or Hees bidg., ete.) | 

HOMICIDE INJU! 5 

TIME (Month) (Day) (Year) (Hour) aig OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY. TA M.| work) at work} 


22. I hereby certify thatX attended the deceased from 19.28, % Bhaney 19..5.3., ANANSI 
and that death occurred at...kQ203. ‘A. -m., from the causes and on the date stated above. 

SIGNATURE ; (DEGREE OR TITLE) ADDRESS DATE SIGNED 
W.OPPLER, M.D. ‘Acting Chief,Professional Services,VAH, Perry Point, Md. 7-22-53 

23. BURIAL, CREMATION | oa BERS | NAME OF CEMETERY OR CREMATORY LOCATION (Cite, town, oF county) ate) 
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MARYLAND STATE DEPARTMENT OF HEALTH 00598 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No.9... 


1. PLACE OF DILH- t 2, USUAL RESADENCE — OF DECEAS 
COUNTY STATE 
MARYLA: 
CITY Ut outaig&porporate limaje, write RU! 7 a7 boys STAY 5 
OR giv to OR 
TOWN 
HOSPITAL © 
INSTITUT Bat le ‘ 
STREET 
ics NAME OF (First) 
DECEASED A 4 b 
(Type or Print) 


oa (Year) 

eve) 
[under 24 bra: 
Hours | Min. 


9. AGE last birthday | If under t 


Months | ays 


oly nik 


Te 19b. PEE oF Busiygss ok 
YOvy bro eS 
13. i as 

pe Z NY BAtwrter, 


15. Was DaceeD Evex In U.S. Anwep Forces? | 16. Sociat Security “No. 


(Yes, no, ig tyes, give war or dates of 
service) 


1. DISEASES OR CONDITIONS DIRECTLY LEZ 


18. MEDICAL CERTIFICATION 
NG TO DgATH 


INTERVAL BeTweEN 
Onset and Deatit 


fey fcoiimedinta cause jan 


~ 
Antecedent cause(a) 
Diseancs or conditions, if uny, — {b)..- 0. . 
giving rise to the ahove cause 
stating the underlying cause last 
fe) 
i OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
ENTE 1, CAUSE WAS | PEACE Gaye, farm. ety. “gael (QOUNTY) TATE) 
R Qe CONTRIBUTING OF off 
: DEATH. | iINsgURY 
TIME (fonth) (Day) (Year) (Hou S] wie RY Sou 
ile ot while 
twsury /é 4IaD® | work at work O 


ify that I took charge of the remains descrihed above, held an Autopsy |_|, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated-above, and*death in my opinion resulted 
ne tural causes | |, accident £% suicide \, homicide , undetermined _ |. 


(Degree or title) DRESS DATE SIGNED 
VORA a Becens hie Mad a: AP Ss 


|Z Gey! 


OW DID INJURY OCCUR? 


ity, town, or county) 


e correct 


S 
Thee 


NK. Supply every item of information carefu! 


lly important. Physicians: please write the causes of death clearly and legibly? 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING I 


age is especia: 


WRITE PLAINLY, 
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ve, On * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 59 
CERTIFICATE OF DEATH Reg. Dist. Novesghou¥onee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lee el MARYLAND stare Md. counry Cecil 
On Ce outside corporate limits, write RURAL | LENGTH OF STAY ll crry (if outside corporate limits, write RURAL and give nearest town) 
TOWN Eikton yrs.|| own Elkton 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR Ha on fros spo Z ADDRESS 
STREET ADDRESS 239 High St: 

3. NAME OF (First) (Middle) (ast) 4, DATE (Month) (Day) (Year) 
DECEASED: OF p = = 
(Type or Print) Frra- kK Brow bh DEATH: a Yrs wh F 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last Girthday: | /F UNDER 1 YEAR| IF UNDER 24 Hrs, 


WIDOWED, DIYORCED, 


Hours | Min. 


RACE: Months | Daye 
H 4 age larned| Aug. 25,1890 6 Fn. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most, of, working life, ia aks ° COUNTRY? 
even if retired): JODIing Se Employed Kirkwood Delaware 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George Brown _ Unknown _ 
15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctat, Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of { ou 
t 4 nF 14 
$ service) |717-07-5257 Mrs. Rhoda Mae Browh-239 High St., 
18. MEDICAL CERTIFICATION ; ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH, 


OG/X i Lelanes 


mmediate cause (BD anew 


YP Boers, 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (>) 
giving rise to the above cause DUE 
stating underlying cause iast 
e) 
Il. OTHER SICNIFICANT CONDITIONS: 

Conditions contributing to the death but not —_—_ 
related to the disease or condition causing death. 


| 
| 

19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


ia. DATE OF OPERATION: 
— — 
YeO Nop 

21. ACCIDENT (Specify) PLACK (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) j 

HOMICIDE — INJURY 2 — ts pore =! 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW Did INJURY OCCUR? 

iF Whileat Not while 
INJURY — M. | work(J] at work (J = 


22, I hereby certify that I attended the deceased from./a.Mwty., 199.3., to... ATM}, 195.3., that I last saw the deceased 
alive’on.... ed.) nee, 19.903, and that death occurred at...4...44, #e fm., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRE: DATE SIGNED 
flag fe. lbacbm 7.0. Me bad Zeal 6 Fol, a8 
TION 


23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR C TORY TOCA" ity, town, or county} (State) 


Tel 17/30/53 St.Pauls Cenetry Kirkwood Delaware 


DATE c’D BY LOCAL | REGIST: H Bs a 24. FUNE! 1. DJRECTOR ba Seda 
Las Jo Soren Saree 909 Poplar St. 


"A qvaune 


coat 18 0 


MARYLAND STATE DEPARTMENT OF HEALTH OG960 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

STATE Maryland COUNTY Cecil 

ces Gf outside corporate limits, write RURAL and give nearest town) 

town Bbilkton 

Sones (if rural give location) 
121 Booth St. 


1. ELAGE OF DEATH: 
Cecil MARYLAND 

GITY Ul outside corporate limits, write RURAL and ) LENGTO OF STAY 
OR give nearest town) this place) 
TOWN EB 64 Vrs" 
INSTITUTION OR 

STREET ADDREss 121 Booth St. 

3. NAME OF 5 
DECEASED 


WITH UNFADING INK. su ply every item of information carefully. The 


(Day) (Year) 


(Type or Print) 1903 

6. SEX 6. COLOR OR RACE | WADOWED A DLVORE) | 8 DATE OF BIRTH 9. AGE last day a sae yest pander eee 
i 0) s a ure le 
Colored DOWER ARTYORERP: | 3/5/89 Oe. | sane, |>ee ise 


(AL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR tl. BIRTHPLACE (State or foreign country) 


CounTRY? 


| 12. Crtizen or WHAT 


done du most of working life, even if retired) INDUSTRY. le 
isew m Hone Maryland - 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos Bradley Unknown tu 
15. Was Decrasep Ever IN U.S. Arman Forcms? | 16. Social Security No. 17. INFORMANT 
Eyes na crimatome) (Uzeeirewarcrdaerel| "none ] Estella Porter-121 Booth St. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ay TO DEATE 3 ONsur AND DeaTi 


Immediate cause 
5 7 ob rstocedent cause(s) 
Diseases or conditions, if any, — (b).. 


@). 


please Sribs the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


# giving rise to tel stere pees a 
8 stating the underlying cause last, a o | 2 
e (3) aA, 
2B | Ti OTHER SIGNIFICANT CONDITIONS 
Ay Conditlons contributing to the death hut not | 
related to the disease or condition causing death. 
ae 13a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSYt 
Fa 8 Pe oer ae | ¥ No 
f —— es Oo 
{ sy 1. ACCID) PLACE (Home, farm, factory, aa CITY OR TOWN) ¥, STATE) 
& z ae (Specify) aS ii pone are | ‘a ry, street, i « 0! ) (COUNTY) ¢ ) 
(Ge HOMICIDE INJURY : b — 
b | “TIME (Month) (Day) (Year) INJURY OCCURRED) HOW DID INJURY OCCUR? 
fet eee ey ES armies ‘Not While 
@ 2s INJURY m, | Work ‘At work 
g 4 7 
4 3 22. I hereby certify that I attended the deceased pete 2 [LF vsssony Wd van foudeten 19..33., that I last saw the deceased 
2 - 
SI alive.on..../.. Cds. ae ; 19.5.3, and that death occurred at... m., from the causes and on the date stated above. 
= SIGNATURE (Degree or title) DATE SIGNED 
i=} 
@ e Mo 2 Sel zap G3 
ie] 732. BURIAL, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, county) (State) 
12 q- 7 pea UT / 2955 Providence Cemetry Elkton. Maryland 
gq 6 | DATE REC'D BY LOCAL ) REGIST - 24, FUNERAL DIRECTOR ADDRESS 
os A mes F = | 909 Povlar St. 
> : anil aeeeeen eae 
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CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, No. ne 
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Supply every item of information carefull 
: please write the causes of death clearly and legibly. 


ys (Wear) 
Kt under 24 b 


8. DATE OF BIRTH 5 
Hours | Min. 


661 


9. AGE last birthday | If under t 


Months | aye 


2. USUAL R ENCE, (HOME) OF DECEASED: 
STATE cou; 
MOSPITAL OR 
"3. NAME OF A? 
DE D ad 
NGLE, EEA, 
Anwmep Forces? | 16. SociaL ee No. 


—< 1 
eee ed MARYLAND : ‘* 
ae: Oe Outaide cory ate limits, write RUBSL and | LENGTH OF STAY ee (If oupaide corporate imi 
on ve neartst } 
Ee vaos oe ce. ce rio & PVG 
INSTITUTION OR 
STREET ADDRESS 
(Middle) * 
5 . ie kind of work 1B OF, Business, on 
ven if retired) ip ‘ EL yyy 
. . 
ECRASED EVEK IN UY. 3 4 
‘2 war or dates of 
2-0 
18. Ged AL CERTIFICATION — 


or unknown) [tyes giv 
service) 


D FOR BINDING 


. 
INTERVAL Berwinen 
Onset anp DEATH 


1. DISEASES OR CONDITIONS 


4 


DIRECTLY LEADING TO DEATIL 


/ Immediate cause 
1 


Antecedent causes) 
Diseases or conditions. If any, 
giving rise to the ahove cause 
stating the underlying cavee fast 
te) 
Ht OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death tut not 
related to the disease or condition causing death. 


ad 
a 
= 
ra 
So 
= 


AINLY, WITH UNFADING INK. 


especially important. Physicians 


fa. DATE OF OPERATION 


196. MAJOR FINDINGS OF OPERATION 


| . AUTOPSY? 
Yes O_No 


21, EXT NAL CAUSE WAS 
TRIMARY, oR CONTRIBUTING 
CAUSK OF DEATH 


| PLACE (iome, farm, factory, street, {CITY OR TOWN) (STATE) 


| OF office bldg., ete.) 
INJURY 


(COUNTY) 


“TIME (Month) (Day) (Yoar) 
OF 


INJURY 


(Hour) 


INJURY OCCURRED 
While at Not while 


| NOW DID INJURY OCCUR? 
work at_work [) 


m, 


28 


obtained by sid A utopsyy Insp 
fry natural eauses A nH 


| certify that I took charge of the remains descrihed abare, held an Autopsy 


Inspeetion Inquiry thereon and from the evidence 
‘on or Inquiry, find that stid deceased died on the day stated above, and death in my opinion resulted 


» suicide homicide, undetermined 


DATE SIGNED 
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| DATE T 


(Dacre oF re Levins a 
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NE REOF | NAME OF ae MITERY OR C. a4 RY 


24. FU. Oke. ob 
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INFADING InK7 Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


Physicians: please write the causes of death clearly and legibly. 


ant 


y impo 


aerar 
MARYLAND STATE DEPARTMENT OF HEALTH UH962 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet, No...... q 


I, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY $ STATE UN: 
Cecil MARYLAND Md. ead 
GIPY UT outside enrporate Unita, write RURAL and | LENGTH OF STAY GITY A outaide corporate limits, write RURAL and give nearest town) 
TowROPY DEpOwit Rural. > Paistifig?? TOWN Rising Sun : 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
OF (First) ne). a (Last) = | rn DATE (Month) (Day) (Year) 
ar 
eor briny)  Baward Melvin DEATH 125 
| 6COLOR OR RACE 17, SINGLE. MARNIED, | $DATE OF BIRTH 9. AGE last birthday [frends rear oe bre. 
y. ED. ql ‘on! a! loure | fin. 
M C (Specify) WAGE: 222m. 902 yrs. id | 4 
a USUAL SCRA TION foes (a) of pene ih Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
ne even if ret! NDUSTI 
one SB SLTEL! PLP iya Ye” Wires Boile South Carolina 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
Frederick Cooper | Vi La. 


15. Waa Deceasep Ever IN U.S. AkweD ForcES? NFORMANT AND ADDRESS 


6. 81 ¥ . 
biaiag a at by L0-1€ ~ bby. Virginia Cooper, Rising Sun, Md, 


18. MEDICAL CERTIFICATION 


INTERVAL BetwPen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
» » 9» Immediate cause (a). tech t -. 
2 ny 
a Amtecedent causes) 


Diseasce or conditions, if any, — (b).... 
giving rise to the shove cause 
stating the underlying cavee last 


te) 
it, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or conditlon causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 

Yes Note 

Be EXTEENG®. CAUSE WAS [REACE Come, arm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY CONTRIBUTING 4 OF office bldg., et s 
CAUSE OKLDEATH. *1 rung M4 Road Port Deposit Rural Cecil Ma, 

TIME th) Dey) Cea ies, INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Vhile at Not whil 2 * 

INJURY ay 53.032 Aiea eee can Miss: ed road and hit trees 


22. I certify that I took charge ef the remains described above, held an Autopsy — |, Inspection | % Inquiry % thereon and from the evidence 
oblained by said Autopsy, Inspection op Jnquiry, find that stid deceased died on the dry stated above, und death in my opinion resulted 


font natural causes, accident | & suicide |, homicide |, undetermined _ 
7 o (Deggee or title) ADDRESS DATE SIGNED 
' 
oi Rising Sun, Md. \ Tah9=53: 


RIAL, CREMATION 
MONAL 1Spovify) 


DATE. THEREOF LOCATION (City, town, or county) (State) 


NAME OF CEMETERY OR CREMATORY | 


e REC'D BY LOCAL 
” - 


24. FUNERAL DIRECTOR 


Ve OE 


: 4 “Ring 


Gres logef 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH = 
FOR MEDICAL EXAMINERS nite ae 


1, PLACE OF BATH: Ve, 2. USUAL ¢. SSIDENGE (HOME) OF DECEASED, Ai WZ, 


COUNTY 8 
MO MARYLAND FILA ' AEE 

orY Bcorporaie Wott, write RYRAT sad | LENGTH B#T CITY (IU patehte corporate Meats, welts PURAL and give neareat tpwn) 

ween Le ie Zirfdoe) Ly OR iy y, iY, 

TOWN DryaAatsrt lactated LE (ity TOWN veG tthe Z ‘ 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


| 4. pane (Month) Day) (Year) 


DEATH 
| “wi aie A GLE, MARRIED, 2 ws OF BIR’ i % Pe If under | year |Ifunder 24 irs, 


HH Led —/§ 2 ce aye cea Mia, 


eS (Give kind gf work 1b, eee or Bus 
king life, even if fey oo) | AR eae Hee on 


15. Was Deceasep Eves IN U.S. ARMED FORCES? | (6. SOCIAL SECURITY No. 
(Yes, no, or unkpown) | {Ii yes, give war or dates of 
pa A Meervicss 
18. MEDICAL CERTIFICATION 
INTeRVAL Betwren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4y.2 Immediate cause (a).. 


Pl uadiaiess cause(s) 
Diseases or conditinns, if any, — (b)....... 4% op fee 


riving rise to the above cause 
stating the underlying cavve fast 
te) 
OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disense or condition causing death. 
191, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
. EXTERNAL CAUSE WAS | PLACE (liome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
MARY (or CONTRIBUTING OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
oF 


. Physicians; please write the causes of death clearly and legibly. 
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natural eaUses 4 accident suicide |, hamicide |", undetermined _. 

(Degree or title) DRESS DATE SIGNED 


AMAG 
ate REC'D BY LOCAL REGISTRAR'S SIGNATURE 


LISA |e ze Aegis, 
Spas ia Bese ges 


Bae 


$A Nvayna 


€¢ 6 Wh 
O3arsotl 


2 
3 
me 
Ss 
7 
g 
BI 
2 
s 
E 
oS 
z 
= 
aS 
z & 
Zs 
epee 
Ze 
gles 
es 
o= 
mE 
a = 
igh 
Bie 
ad 
Bo 
az 
Za 
ee 
we & 
ae 
sR 
Fa 
iS 
st 
= 


ITE PLA 


lly important. Physicians: 


e is especia. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/0904 
CERTIFICATE OF DEATH eng: ie: 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Maryland ____ county. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nent town) (in this place) 


TOWN Perry Point X 5 yr. 13 day: TOWN Baltimore 90 -O FI 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR at . 4 ADDRESS 
STREET ADDRESSVeterans Administration Hospitél 2617 Garrett Avenue v 
3. NAME OF E Fi (Middle) (Last) 4. DATE (Month) (Day) (Years) 


DECEASED: dc DEE, JR. Deatn: July 1 1953 


“ida. USUAL OCCUPATION.Give Kind of | 10b. 


5. SEX: s. Pack OR te pie ts MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year |iP UNDER 24 HRS, 
IDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify): Ginzle 2-17-1892 61 yx. = | 
IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ; COUNTRY? 
even if retired) : borer Unknown Baltimore, Md. USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John J. Dee, Sr. — Deceased Ellen Wright - Deceased 


we Was pe feeds U.S.ARMED Forces?| 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
eg, no, or unk.) | ( es, Biv or dates of é © 
7 Yes service) WW 212-18-3276 |Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dect 


00x K Pulm i = wn) aaah SEES 


Immediate cause fa)... 


Joipeetend ) DUE TO S. 
ntecedent causes (Ss. 5+4 
Diseases or conditions, If any, (b) . Gastro-enteritis 


giving rise to the above cause 


stating the underlying cause inst, DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF ia, Ea’ 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Not} _ 


ACCIDENT (Specify) PLACE (Home, farm, factory, — {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffi os 
HOMICIDE ee en orire bidg., ete.) 
a (Month) (Day) (Year) (Hour) ae OCCURED | HOW DID INJURY OCCURT? 


While at Not While 
INJURY m, Work [) At Work 9 


1948, to July... 19.53, maorianenasnedsasad: 


a Bit Dolly from the | causes and on the date stated above. 
(Degree or title) DATE SIGNED 


g Chief, Pro. TAH, "Relea Point,Md. 72-53 


! g fessional gervices, | Bier 
23. BURIAL, CREMATION, | DA’ THEBROF NA. F CEMETE! IR. CRE! c0) IPN City, t or county) (State 
REMOVAL (Specify) | Bi a | Walt inore Nations | “Satta e; Md’. 
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‘ians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T. 2. USUAA RES ENCE (HOME) OF DECEASED: 
ST, COUNTY j 
MARYLAND = 
RURAL and, GTH OF STA RAL and give neareat town) 
in this OR. . 


TOSFITAL OR 


INSTITUTION OR 
STREET ADDRE (Wout PLO 
“3. NAME OF i (First). (Miggte) 

DECEASED L 

(Type or Print) U 

5 5 SID 8. DATE OF BIRTH e| 9. AGE last birthday 
mae 
(Speclty) A ~ /- A yr. 
T0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | II. BIRTHPLACE (1 foreign country) 2. CiTizEN OF WHAT 
a wbdetrides life, even if retired) | INDUSTRY y L , ee 20) 4 
A 

13. FATHER'S NAME 14, MOTIIER'S MAIDEN a ae 


D "AS DECRASED EVER IN U.S. ARMED P| So 16, SociaL SecunitY No. 17. INFORMANT AND ADDRESS 


(Ms, no, or unknown) [lt yee. give mdr, or, datgs of 
service) yt. VA _ of ck / 3/0 
3 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ot ae TO DEATH 


|, give Jecation) 
RDDRE y J 
Ze GOL, 1 ANT aclksnft 
[*8 & a (Month) (ay) (Yebr) 
QEATH 


If under 1 year 
Modi jaye 


If under 24 hrs, 
eee Mia, 


INTERVAL BETWEEN 
Onset AND DEATH 


9 4 immediate cause 


‘ 
PMAntecedent cause(a) SS is 
Diseases or conditions, If any, — (b) & stots StS 

giving rine to the above cause p 
stating the underlying cause last 


fe) 

NW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death, 

192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea )__No off 
24. EXTERNAL CAUSE WAS PLACE pme, farm, factory, street, CLAD, R TO (cy PRA. Sod. 
bRistARy in CONTRIBUTING OF Lads. 4 2) 
CAUSE OF DEATH. a! 
TIME (Month) (Day) (Year) OER oO Re ie | HO NJURY, OCCUR? 
OF nile at Jot while hie 
INJURY @ 27 6 3 2m. | work ar werk OK | Pireele & MING any ee 
22. I certify that I took charge af the remains described above, held an Autopsy Inspection Inquiry thereon and from the evidence 
obigined by suid Autopsy, Inspection or Inquiry, find that stid deceased died on the dy staled above, and Meath in my opinion resulted 
f 


nalural causes, accident suicide |, homicide , determined __. 
ATURE (Degree py title) DATE SIGNED 
Wh) Nat € ft hid _?--8?-83 

RY LOCATION (City, town, or county) (State) 


DATE THEREOF a NAME OF CEMETERY OR CREMAT' 
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RIAL Se MATION 
VAL (Suecily) 


A 24, FUNERAL amit ADDRESS 


‘SA Nvaund 


By aczoatl 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


. PL ACH JF DEATH: | 2. USYAL RES|DENCE (HOME) OF DECEA: 
COUS4R f/ s 


PD _¢e sa MARYLAND. ‘ 
é oe 'Y (If outside corporate limits, write RURAL and give nearest town) 


TOWN 


; Pe STREET iatraceiteicead 
INSTITUTION OR ADDRESS (If rural, give iocation) 
STREET ADDRESS 


. NAME OF (Month 
DECEASED He OF 2 
(Type ot Print) 
6. COLOR OR RACE | “wi LP | 8. DATE OF BIRTH 9. AGE last birthday a tear ener a hra. 
. I ‘ont a fours | Mia. 
lL 7p~ t= PEL. ae ava ise hd 
10a. USUAI CCUPATION (Give kind of work] 10b, KIND 01 deve SINESS: 11. b: HPLACE ES te op foreign coyni a 
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13, a.* NAME oF / LER | "Odtec ta SOY NAME ; 
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OTHER SIGNIFICANT CONDITI 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes _No xX 
7 CAT } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OR Ci ON 4 RIBU ITING | OF office bldg., ete.) 
, OF DEATIL INJURY 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 
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22. I eertify that I took eharge of the remains deserihed above, held an Autopsy _|, Inspection Inquiry thereon and from the evidence 
CieN me ee ALE Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
natural causes 4 accident ||, suicide |, homicide ~, undetermined 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg. Dist. N 


L, PLACE OF DEATIV 
COUNTY 


_ Cecil 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY 
MARYLAND 


, CITY (If outside corporate Sus write RURAL and 
Le give nearest town) 


HOSTAL OR 
INSTITUTION OR 
STREET ADDRESS 


Yeterans Administration 


NAME OF 

DECEASED 

(Type or Print) 
5. SEX 


(First) 


6 COLOR OR RACE | *w 


a Rie 
IDOWED, ve D, 
(Specify) 


LENGTH OF STAY on (If outside corporate limits, write RURAL and give neurest town) 
a 


TOWN Gate Git: 
STREET a % Five location) 


ADDRESS 
| 4. DATE (Month) 


OF 
DEATH duly 
9. AGE last birthday | If under I 
Months { aye 


we 


(Middle) (Last) (Day) (Year) 


19 5S 


If under 24 


8. DATE OF BIRTH 5 
=a) Min, 


nee 


yrs. 


Ida, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND oF cote OR 
InpustRY 


1i. BIRTHPLACE (State or foreign country) 


Unknown r ort, Tenn. 


12, Citizen oF Waar 
Co 


13. "die Ss NAM 


| If. MOTIIER’S MAIDEN NAME 
Vakno: 


15. mm DeckasrD Even In U.S. 


Yes, no, or apes all 


Se posh, FORCES? 


(dt iii ie SS fee give dates of 


16. SociaL Security No. 


| 17, INFORMANT AND ADDRESS 


Nogpita], Records 


1. DISEASES 
7 


OR CONDITIONS 


DIRECTLY LEADING TQ DEATIL 


18 MEDICAL CERTIFICATION 
INTeRVAL Between 
ONSET AND DEATH 


: Iramediate cause Wiisee:ess Subsrachgnoid heaorrkage 


Antecedent cause(a) 
Diseasce or conditions, if any, 
giving rise to the above cause 
stating the underlying cause !axt_ 


ts). 


fe) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


9b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


ee Yes No 


<TERNAT GAUSE WAS 1 
UIMARY. | og CONTRIBUTING | 
2 OF DRATIT 


OF 
INJURY 


PLACE (Flome, farm, fnctory, street, 


oftice ge. id t 


(COUNTY) (STATE) 


CITY OR TOWN) 
535 5S. Gharles St., Baltimore, Md. 


TIME (Month) (Day) (Year) 2 


INJURY 


eur, 


work 


INJURY OCCURRED 
hile at 


Not while 


How DIDY INJURY OCCUR? 
pa ol 


Fell on street 


22. | certify that I took charge of the remains described above, held an Aulopsy x Inspection 


|, Inquiry thereon and from the evidence 


obtained by sid Autopsy, Inspection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulted 


, natural causes |), AMD dy, 


4 


RAL 
MOVA 


j nes 


12-53 


CREMATION 
siecity) 


on 


suicide 


ae or title) 


REGISTRARS: SIGNARY 7] 


undetermined _ |. 
ADDRESS 


Mary] and Risi ng Sun, Mde 728-53 
ERY OR CREMATORY LOCATION (City, town, or county) (State) 


more Nati | Baltimore, py 


homicide 
DATE SIGNED 


1 Coun’ OF CE ve 


| Balts 
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PENNINGTOYG/ 7 SOK, Havre de Gx Md. 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH Reg. Dist. Now 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


t 
COUNTY ? MARYLAND STATE Md. country Cvek, 


i i Y 
heats Ce eae Hee corrs CE MN SE EB it 2: reese GITY (if outside corporate limite, write RURAL and give nearest town) 
OWN a 


TOWN 2, 
HOSPITAL OR STREET (if rural, give locatiqn) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 0905 (Janel Piacer~ A ee 


3. NAME OF (D (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: 05 3 
3. SEX: 6. COLOR OR 7. SINGLE, S$. DATE OF BIRTH: YEAR| IP UNDER 24 AIRS. 


pe aps OS te pane dell wea 4, A 2°, l aA 7 54 Mont Days | Hour | Min. 


10a, USUAL Lhd Role (Give kind of | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign Sonntag 12. CITIZEN OF WHAT 
work done during most of a life, INDUSTRY: -COUNTR’ 


even if retired): a 9 


13. FATHER’S NAME: 14, MOTHER'S Dra. EN NAME: 


? denny 
15. Was. eA RIN U.S. pest, Soctat, SEcurITY No.: | 17. come & ADD 


(Yes, no, or unk.)| (If Yes, give war or dates “ 
Gn) service) [Lanatf ee Dd, 


38, MEDICAL CERTIFICATION I Res e 
ERVAI ‘WEE! 
I. DISEASES OR CONDITIONS DIRECTLY = T@ DEATH: NSEE AND DEATH 


Jods 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 0) 7 | 
related to the disease or condition causing death. i 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: 20, AUTOPSY? 


YesO No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) 
HOMICIDE JURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘ c 


While nt Not while 
INJURY M. | work() at work 


22. I hereby certify that I attended the deceased fro 


Ly 19.5%, that I last saw the deceased 
, frorf/the causes and on the date stated above. 


Ege P z : staat DATE SIGNED 

——t d La tht 

23. BURIAL, CREM. [AME OF CEMETERY OR CREMATORY LO@ATIO! owen or Same (State) 
oe or ail Vile C, 


24. FUNERAL baron 
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» 


8 or. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


orrect 


vs. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6969 


CERTIFICATE OF DEATH Reg. Dist. No... sae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil Ce TRS STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oR (If outside corporate limits, write RURAL and give nearest town) 
Dae and give nearest town) (in this 7k ie 
a Perry Point TOWN Havre de Grace_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS A 
STREBT ADDRESS Veterans Administration Hospitial 212 N. Freedom Alley Z 
3. NAME OF ~ (Fiest) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN (NMI)_ GIBSON peatn: July _30__19 53 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| }r UNDER 1 YEAR| IF UNDER 24 HRS. 


Male. —~| Negro Greely? Widowed | 4-4-1896 


“T0a. USUAL OCCUPATION. Give kind of | 10b. eee ee OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even) retired): | Jencver Aberdeen Prov: Troy, Alabama 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: Groun 
Frank Gibson ~- Deceased Carrol L. Holt ~ Deceased 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.: 
Hospital Records, VAH, Perry Point, Md. 


57 vis. | Months| Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


_USA 


7 yes or unk.)| (If Yes, give war or dates of 213 20 5889 


service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


/ Immediate cause (a) .... Carcinoma, of the Esophagus, 7 months . 
. DUE TO 
Ant t 
Dimcseor comets 20%, (8) on _ Unknown, 
Hating the mnievielngieskss last, DUE TO 
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Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
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2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | We at Not While | 
INJURY m.__| Work 11 At Work ( 
22, I hereby certify tha@Kattended the deceased from .Q=16....,19.53,, to ...7=30....., 1953.., thuidoeanennthaxinseered 
K GOR GOOCKMEKXX and that death occurred at ...2200 A.M, from the causes and on the date stated above. 
SIG) Duty (Degree or title) DATE SIGNED 
W. OPP’ eting Chief,Professional Services, YAH sere Point, Md. 7-30-53 
23, BURIAL, CREMAT q Be: NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
VAL (Specify) ves! 3 Se 


St. Havre de ity = 


2B.7 i a Le 
BULLOCK MORTUARY, Havre de par Mi? 


DATE REC'D BY LOCAL) REGISTRARS SIGNATURE 
REGISTRAR “4 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


7 | T. PLACE OF/PEATI- E E 
OUNT Y STAT: C Y 
MARYLAND _| 
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HOSPITAL OR 
INSTITUTION OR 
_STREET ADDRESS —s = 


(Middle) 4 DATE (Month) (ay) 
Seatix 


1a) Bp B. Ves 9, AGE last na Ifunder t year [funder 24 hire, 
| Boats jays | Hours f Min. 
sym. 


aah 
rk) 10b. Kinp oF ws fs IAG tate or foreign country) 12. tigen TAT 
INDUSTRY v7 
—_— ° 


16. SociaLgSecurnity No, 


Ut yeu, gi39 
service) 


18 MEDICAL CERTIFICATION 
INTERVAL Between 


. DISEASES OR CONDITIONS DIRECTLY LEADINGTO DEATtt Onset aND DEATH 
m Immediate cause (a)... ewe J 4 th. 2 ae 


| Antecedent cause/s) 
Diseases or conditions. if any. —(b) 
giving rise to the above cause 
stating the underlying cave last 
te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuye or condition cauatug death. 


| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


z. 4 Yes No wm 
EN NAL. CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

RI SEAR on CONTRIBUTING OF office bidg., ete.) 

AUSE OF DEATIL. | INJURY 


TIME (Month) (Day) (Year) (Hoar) INJURY OCCURRED | TOW DID INJURY OCCUR? 
OF Y 
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please write the causes of death clearly and legibly. 
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22. I certify thot I took charge of the remains deserihed above, held an Autopsy Inspection Inquiry + thereon and from the evidence 

onsale suid Autopsy, Inspection or Inquiry, find tht ssid deceased died on the diy staled above, and death in my opinion resulted 
natural couses A, accident 9, suicide’ |, homicide —, undetermined - 

(Degree or title) ADRRESS. DATE SIGNED 


pee aa , PASS3 


DAT EgTHEREOR N, r Oy 7 E (State) 


JB 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now....0..9 


2. USUAL TES DENCE ZHOME) OF DECEASED: 
STATE € “40 
s MARYLAND Af 
J EXorporate limits, pritgg CITY (If outsig6 Dorporate limlts, writeRLRAL and give nearest town. 
Carest typ) OR LP 2 ‘Lf yhoo a ) 
et © OLA EA TOWN _ (he -€ ¢-C¢-C7-hf 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
eo BE eee 
3. NAME OF First) Middle) (Last) 4. DATE Month) ‘D: Yi 
DECEASED ae ee 6 | DA (Month) Day Wear 
(Type or Print) WL ( oy LA SS pukA DEATH Re 14 
5. SEX | 6. GOLOR OR RACE 7, SINGEE, mana eparene OE 4 9. AGE last birthday aria ear ane 24 be: 
VIDOWED.,Q a ‘ont! aye fours { Min. 
' Cat, | “eared C po dig AZ) OK | 
Toa. USU. CUPATION (Give kind ofgvork |] 10b. Kino oF Business d IRTUWYACE (Stateyr foreign country) 12, GATZEN FY Yr 
da py. life figgd) | InpusTRY iY iy 3 
4 , AS ‘ () € 
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€ — 220 e817 e Mh 
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(Yes. novor_unkgtéen) jar yes, give war or dates of () ey, a Yo . Coecllyt A 
at 
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giving rise to the ahove cause 
stating the underlying cauce tast_ 
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Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 
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a A oF DEATH INJURY 
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oF While at Not while | 
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22. I certify that I took charge of the remains deserihed above, held an Autopsy _ |, Inspection Inquiry thereon and from the evidence 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet Ne. ML 
L PLACE OF DERI 7 2, USUAL REQIDENCE, (HOME) OF DECEASED: 
COUNTY STATE cq 
MARYLAND 


pee af outs oY porate Himita, write RURA}, and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


sp Z —— a, = 4. DATE (Month) (Day) (Year) 
hd OF 
DEATH 
8. DATE OF BIRTIL 9. AGE last birthday | If under I year |If under 24 h 


H-ll- LG i i} aye pass] Bin. 


Ee, pUAL gy suing slye kind of work ues IND OF g Bus) OR 11. BRARETHPLACE (Stata of foreign geuntry) | Ls g ee cay AT 
ard 
13. EATIEBR'S NAME MOTH ‘S MAIVEN ese a 
hLikanttet pron Yrarpec: 
15. Was DECEASED EveR IN U.S. ARMED Forces? | 16. Socian Security No. T, INFORA ANT 


ADING INK. 
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Supply every item of information carefully. 
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(Yes, noy or unkown) cee yes. give war or dates of 
is 1 ) iervice) 
18. MEDICAL CERTIFICATION ; 3 
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1, DISEASES OR CONDITIONS DIRECTLY LE G TO DE Onset AND DrEaTit 


CG Immediate cause 
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Antecedent cause/3) 
Diseases or conditions, if any. (b}-..... 
ving rise to the ahove cause 
atating the underlying cause last 
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4, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


‘Yaa. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


“Yer D 
F NAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY O ‘ah 
PRIM ARY orn CONTRIBUTING OF office | 
CAUSE OF DRATH. INJURY. 


TIME (Month) (Day) (Year) at | Wine'ar ° OCCURRED 


rmsury_7 Y 43 Qs ee o eae A. 


. T certify that I took charge ef the remains described above, held an Autopsy Inspection Inquiry — | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
fram: natural causes i, accident \, suicide tk homicide —, undetermined 
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Antecedent cause(s) 
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stating the underlying cauve last 
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MW OTIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

'9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes O No 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICATE 


CERTIF 
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C6574 


DEATH Reg. Dist. No. 96 


PLACE OF DEATH: et 


CouNTY i MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE V, 


state District of Columbia county _ 


CITY (If outside corporate limits, — RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN Perry Point \ 1 mo. 9 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Vashington 


HOSPITAL OR 
INSTITUTION ©: 


OR 
STREET ADDRESS Veterans Administration Hospi 


STREET (f rural give location) 
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2332 Ninth St., H.W. is 
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age is especially important. Physicians: 
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5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
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Negro (Specify): Widowed 


8. DATE OF BIRTH: 
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14. MOTHER’S MAIDEN NAME: 
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16. SociaL SEcuRITY No.: 
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15 Was Daceasep Ever IN U.S.ARMED Forces? 
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wv Yes service) = WV 


17. INFORMANT & ADDRESS: 
Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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21. ACCIDENT 
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| HOW DID INJURY OCCUR? 
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(Degree or title) 
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CERTIFICATE OF DEATH Reg. Dist. No. 7.0 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED? =. 
f t 
COUNTY Ceey L MARYLAND STATE A ___ county Gat 


ar (If outside corporate limits, write RURAL| LENGTH OF STAY cour (Jf outside corporate limits, write RURAL and give nearest town) 


tows Tie, a er mi) ; ’ = (in this place) ak ae @& f z. ; . , 4 
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Physicians: 


age is especially important. 


3. NAME OF i ‘Last: . E (Mongh) (Day) - (Year) 
DECEASED: ee (Middle) (Last) ys . 


(Type or Print) He CGERT : A ai 
5. SEX: 6. len OR / | 7 SINGLE. MARRIED, /DATE OF BIRTH: 9. AGE last bjfthdayf/lr UNDER I YEAR| IP UNDER 24 HRS, 
Months | 


RACE: eee Whe DIVORCED, . Ze LEEL Days | Hours | Min. 


“Tos. USUAL OCCUPATION Give kind of | 10). KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12 Crna OF WHAT 


work done during mi of working life, INDUSTRY: j 
even if retired) ; : 3 
LAA. LALBIY 
13. eae he 14. MOTHER’S: MAIDEN NAME: 


OCIAL Security No.:| 17. INFOR! 


(Yes, no, or unk.) | (If Yes, give war g/da 3 / 
b service) 

ui 18. waz CERTIFICATION / Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH L Onset And Death, 


1a 


mediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the sbove cause a 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF tat | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yea {]_NofX 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | y otiee bide, ‘ete,) 

HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) Se OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work 


22. I hereby certify that I attended the deceased from QY¥Py/l. 4 1>., to tA ff 19. 8T that I last sa saw the deceased 


4 f P38 Vx the date stated above. 
eo Ars. 14, 19.8.2, and that death ie 42°>%om the causes and on the OF ps: ed ene 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. Se 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cecil MARYLAND state Washington, D.C, _ county hs ‘ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 awh give nearest town) {in this place) sesten 
is Perry Point, Maryland 2 Mo 5 Day Washington, D.C. _ 
= HOSPITAL OR STREET (If rural give location) 
=| BREE Toes oe 
Ss e SVeterans Administration Hospit _921 Penna. Avenue, S.B, 
a | 3 NAME OF Seeds (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
OS |__(iypeor Print) _ RICHARD Z Beaty: July 6 1953 
s 5. SEX: os coor OR 7. SINGLE, Leek 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNDER 1 YEAR |IF UNDER 24 HRS. 
oS CE: WIDOWED, PIVQRCED, Months; Days | Hours Min. 
8 Male Negro (Specify) : Sinete 1=2h-98 55 vs. | Saal | 
on “J0a. USUAL OCCUPATION. Give kind of 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. fe WHAT 
6 work done during most of working life, INDUSTRY: . 5 ‘ COUNTRY? 
2 even if retired): Caretaker Farm Virginia USA 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Sohn Hall Deceased Mary Bragg Deceased = 


ue) 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Secuaity No.:| 17. INFORMANT & ADDRESS: 
 )| (Yee, mo, or unk.) | (It Yes, give war or dates of i : 
g'| vy Yes service) VI 191~16—5715 lospital Records, VAH, Perry Point, Maryland 
E z 18. MEDICAL CERTIFICATION teal Ree 
olt ote OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abd Dawtil 
2 O : 
gy} fod astro— age 1 week 
8 il chise (a) conn nGeStrorintest hace. snot sti 
oy DUE TO Approx. 
i | Dhecw'eronttion’® sy.  (p ..,,. Carcinoma of the esophagus with metastasis..| 6 months... 
is giving rise to the above cause ine ion alt = 
“3 stating the underiying cause last. DUE TO 
a (c 
< | 1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
3 related to the disease or condition causing death. 
& | 19% DATE OF OPERATION:; Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
#12 | Yes¥) NoO)_ 
8. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 
S SUICIDE lor. office bidg., ete.) | 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) [Wi OCCURED HOW DID INJURY OCCUR? 
= oF While at Not While | 
s INJURY VA_om. | Work At Work (1) 
3 
8. | 22. Thereby certify that J attended the deceased from May..1.....,1953.,, to July...é......., 19.53, 
i and that death occurred at 1BR55. Bina. from the causes and on the date stated above. 
a (Degree or titie) ‘ADDRESS DATE SIGNED 
2 We OP », M.D. Acting Chief, Professional Services, VAH Perry Point ,Md. Ja 9— 
S | a BURIAL, CREMATION. | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county or 

(Specify) ‘wot : | + 
2 (9-53 National Cemete i 
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Havre de Grace, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH a 
FOR MEDICAL EXAMINERS Red. Wise Noun 4 


2. USUAL RESIDENCE (HOME) OF DECEASED: c 
STATE |/ A c Mf 


TALEND. 


ae (IE outgde corposate limits, write RURAL and give nearest town) 


fully. 


HOSPITAL 
INSTITUT: BY or 
STREET ADDRESS 


“G. NAME OF 
DECEASED 
(Type or Print) 


(if rural, give location) 


e © 


JON care! 


4, ee (Month) (Day) (Year) 


8. DATE OF BIRTH 


9. AGE last birthday | Tf under I 


Mander 24 tirs, 
Months | aye 


Hours | Min, 


> | 


15. Was Deceas 
(Yes. no, or unk 


EVER IN U.S. ARMED FoRCES? 
mn) | (If yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onset anp DEATH 


Supply every item of informat f 
lease write the causes of death clearly and legibly. 


- Immediate cause (a)... 
Y39 | 


Antecedent cause(s) 

Diseases or conditions. if any, — (b) .. 
giving rise to the ahove cause 
stating the underlying cavze last 
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VW. OTHER SIGNI ANT CONDITION 
Conditions contributing to the death but not 
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related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. 


AJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ve Yes _No X 
5 21. EXTERNAL CAUSE WAS. | PLACE (Home, farm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
: PRIMARY |_ or CONTRIBUTING [2 | OF _ office bldg., ete.) 
= CAUSE OF DEATH INJURY 
“TIME (Month) (Day) (Year) (Hoar) | INJURY OCCURRED WOW DID INJURY OCCURT 
OF While at while | 
INJURY ml work at work 


pecially impurtant. Physicians: p 


22. I certify that I took eharge of the remains described above, held an Autopsy _ |, Inspection | Inquiry thereon and from the evidence 
F sega acy tl Inspection or Inquiry, find that stid deceased died on the d diy statec above, and’ 15 in my opinion resulied 


" natural causes x x accident ||, suicide ', homicide |, undetermined _ |. 
yATORE (Degree or title) RESS re DATE SIGNED 
OS Med F-10-53 
nY het (City, town, or 0 0 rd. 
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655 


Aan, 
J8- BY LOCAL 
pe tg 


NAME OF Ch ME TERY OR CREMATO: 


af 
| 
| 
| 
| 


wil 


3A Nvayuna 


€s6l ST Ine 


Orso @ 


* 


MARGIN RESERVED FOR BINDING 
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lon care: 


please write the causes of death clearly and le; 


WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


. N 
COUNTY Con, MARYLAND STATE Tid. z COUNTY Cet 


LENGTH OF STAY 


eo eae ee a GETY (If outside corpprate limits, 7 ee and give neareat town) 
TOWN [perry 4 Pown txts F Df I 
HOSPITAL OR SIRE (if rural, fr location) 
INSTITUTION OR : STRESS 
STREET ADDRESS PSS 7 
3. NAME OF | (First) (Middle) (Last) «. DATE (Month) (Day) (Year) 
__ (type or Brinn WE WET A NVRL aioe peat: PB 16 woe 
5. BEX? 6. COLOR OR) 7. SINGLE, MARRIND, | &."DATE 7 BIRTH: 9. AGE last birthday: [1f UNDER I YEAR) IF UNDER 24 1In8, 
ACE: » DIVO Ki ;, 
GC (Specify a/, /3/ LEG SI ei eee | Days ‘ours | Min. 
10a, USUAL OCCUPATION (Give kind of | \ob. KIND OF BUSINESS OR ; (State of forsign country)? | Ta: GHTIZEN OF WHAT 
work done a) Weeces most of working Jife, INDUSTRY; RY 7 
even if retired): DhrrZ ap Le i 
1S. FATHER'S i Menee 14, MOTHER'S MAIDEN NAME: 


7. INFORMANT & ADDRESS: 


(Yes, no, or unk,}| (If Yes, give war or dates of 
service) 


15. Was Deceasep Ever In U.S. ARMED dates of 18. Soctan Security No.: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a 6 OK ces cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL Bevan 
Onset AND DeaTH 


S 
Ti. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . 
related to the disease or condition causing death. Sid 


Ia, DATE OF OPERATION:| 19b. MAJOR FINDINGS AF OPERATION: | 20, AUTOPSY? 
Yes Noe 

21. ACCIDENT (Specify) BEACH (Home, farm, factory, sie, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) H 

HOMICIDE fusuRY i 

TIME (Month) (Das) (eat) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 

While at Not while 

fNsURY Mm. | work(] at work) 

22. I hereby certify that I attended the deceased from..siferry 19.5.3, to. ZiCbuu, 195.8, that I last saw the deceased 


ey 195.3, and that death occurred at. 5.4.m., from the causes and on the date stated above. 


SIGNATURE “) ae *y ue prey DATE SIGNED 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1697! 
CERTIFICATE OF DEATH peatite: te. 


ACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Cecil MARYLAND STATE Ma. : county Cecil 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR, ond give nearest town) \ {in this place) orn a 

Conowingo Rural * [50 Yrs. eps Conowingo kural 


HOSPITAL OR STREET (if rural give location) r 
INSTITUTION OR j ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE ~~ (Month) (Day) (Year) 
(Type or Print) Edward Harman Deatn; JULY 22 0d 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| ir UNDER 24 HRS. 
RACE: WIDOW: DIVORCED, Months; Days | Hours | Min. 


Male white | «ini Married| Oct.22 1872 80 yrs. 


“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ;.|12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Rett redireiR. Foreman | Section Gang R.R. Safe Harbor Pa. U.S. 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 7 


Benjamin Harman Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


t no percirs) Sterling ‘torbet Conowingo, lid. RD. 
f 18. MEDICAL CERTIFICATION x 
Interval Between 


Wet OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
al, Sith Bs Borys 
Immediate cause (a) .....Ger i Seren ’ 


DUE TO ‘ 
Antecedent causes (s) ewe A S 
Diseases or conditions, if any, (b) ec_iw A EL aaa eee : : 2 m0 ae 
giving rine to the above cause : 
steting the underlying cause last, DUE TO 


fc) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Pa Vv 
related to the disease or condition causing death. 


19a. DATE OF "Ferd 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a office bidg., ete.) 


HOMICIDE 
pe (Month) (Day) (Yeer) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work F At Work 0 


22. I hereby certify that I attended the deceased from O96 Sito 9. Races. 9 eat I last saw the deccased 


li roy. & and that death as the date stated above. 
alive on of fs find that denth ocrimied at ./! oll Ba oI a Gn yn fare SIGNED 
sity, 


grb 5 / Ss 


BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION ( town, oF county, ‘Gitate) 


reMeuiay'” | July 25 Pleasant Grove | Peach Kottom Pa. 
Ee 


953 
ATE ao BY “G| VS Fhen. 24, FUNERAL DIRECTOR 


SA avauna 
sel 2g 1 
, @ 


De aco 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


age 


2) 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE col 


ee 
pee STAT) ad] UNTY 
¢ my sa Sy MARYLAND 
CITY (If outside corporate iimits, write RURAL and ) LENGTH OF STAY on (if outside corporate limits, write RURAL and give nearest town) 


OR tt - in this 
oe genre nearest town) »— d piace) 


HOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firet) E (Last) | 4. Dare (Month) (Day) (Year) 


DECEASED E 
(Type or Print) a) DEATH I 
» 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 brs. 
Ww es WIDOWED, DIVORCED, 


(Spotty re 2 Se é G seal stout Days |Hours ex 


10a. USUAL OCCUPATION (Give kind of work | 16b. Kinp oF BusINeSS OR | 11. BIRTHPLACE (State or foreign country) 12. CiTIzeEN OF WHat 
done — most of working life, even if retired) | INDUSTRY apes 

13, FATHER’S NA TE 14. MOTHER'S MAIDEN fame 7 
E N iB) yo ae a oa ee 


.S. AgMEp Forcas? | 16. Soca Smcurity No. 17. INI 


item of information carefully. Th 


6. COLOR OR RACE 7, SINGLE, MARRIED, 


: please ae the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


a.%, Cercinema of Afra Foudet with metatharcs | ie J 


Immediate cause @_ 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 


stating the underlying cause iast, 
() 


‘ 
I. OTHER SIGNIFICANT CONDITIONS MV | 
i ——— 


MARGIN RESERVED FOR BINDING 
‘Stclans; 


Conditions contributing to the deatb but not 
Telated to the disease or condition causing deatb. 


198. DATE, OF OPERATIO; I9b. OR FINDINGS OF OPERATION . 20. AUTOPSY? 
i ee (ee tieb Wy tee eas overs Yat te 
21. ACCID ya (Specify) PLACE (Home, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ offico bidg., ete.) be 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 
INJURY ™, 


‘Work ‘At work 
22. I hereby certify that I attended the deceased froemenee 2. A ree ieee , 19.204, that I last saw the deceased 


alive on... i i ‘5 19.2:3., and that death ocew at... ..M0., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Maes 4 [Porton 71-10. Me-t4 Lait Pdf, 9 R455 
23. ny Gace Sa | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


(Specify) = 8 C. 2$To wy CHATILEST. 


2 
DATE REC'D B CAL ] REGISTRAR’S SIGNATURE | . FUNERAL DIRE! R ADDRESS 
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item of information carefully’ 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MEER 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 
7 
I — =~ 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. ¥ Us 
country Cecil MARYLAND state DC. COUNTY / 
Oe a ee eee aE RUR AL ‘hn Dia) CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Perry ‘Point, Maryland Lo yr 6m féwn Washington, D.C. 
HOSPITAL OR STREET (if rural, give Toeation) 
INSTITUTION OR ADDRES: 7 . 
STREET ADDRESS Veterans DiuttnSeiccekion Hospiqal 3820 Kanawha Street, N. W., v 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRY R HUNGERF ORD DEATH: J 4 19 
6. SEX: 6. corer OR | a. SE EEE a 8. DATE OF BIRTH: | 9. AGE last birthday: | 1F UNDER 1 YEan | IF UNDER 24 HS. 
Pe ED, Months | Days Hours Min. 
Male Thite (Specty) ‘Single  |Mar 16, 1892 | 61 yrs. | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Auditor 
13. FATHER’S NAME: 


Thamas We Hungerford Deceased 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Hotel Auditor 


12. ae aS oy WHAT 
COUNT! 


USA 


il. BIRTHPLACE (State or foreign country) : 


Washington, D.C. 


14. MOTHER'S MAIDEN NAME: 


Carrie B, Blanchard Deceased 


15. Was Decaaseo Ever IN U.S. Ansino gel 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates o! 4 4 
vy Yes —|service) WWI 577-03-9749 | Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


LL DISEASES ae DIRECTLY LEADINC TO DEATH: Onset ANO Death 
Taibvedistecaise (a) nnn MULE Myocardial Infarction. . 


Antecedent cause(s) 
Diseases or conditions, if any, 
ie riser above snuve 
stating underlying cause last 
= eee Hype 
Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relsted to the disense or condition erusing death. 


rtensive Cardiovascular Disease 


Ta. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
} YesC) NofX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE pane INJURY H eae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF a While at Not while 

INJURY M. | work{] at work (J ‘sme 


22, I hereby certify that tended the deceased fromD@c..27.... 19.48, toF¥L.A...., 19.03. SBacdmaccmcdeoboecak 
BE TRARAIA IRR, 


and that death occurred at. 2m., from the causes and on the date stated above. 
(DECREE OR TITLE) ADDRESS DATE SIGNED 


. f =! 3. 
roGaTion (Gig ep eroriccutisie 7 ate) 


‘C’D,BY ae TR. 


$A Nvaund 


TN 


Darel 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


P, 


oS 


Ge 


The correct age 


item of information carefully. 


ii 


Supply every I 
please write the causes of death clearly and legibly. ° 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED y 
STATE y 2, COUNTY -/ 
o 


Reg. Dist. No... 


a 


e RURAL and | LENGT! F STAY CITY (If outside cor, ta limits, write RURAL and give nearest town) 
—. Gfin place) OR Ch CA 
x = TOWN @Shitto 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OF ADDRESS 


STREET ADDRESS 


(Day, (Year) 


253 


If under 24 bra, 
aia Min. 


HLA 


A\SINGGE, MARRIED, 
DOWED, DIVORCED, / 
ecity) 73 


under | year 
eee Days 


INTERVAL Berween 


Onset anp/PEaTH 
Immediate cause {a)... 


43 i Asatscedént cause(s) 


Diseases or conditions, if any, (b)_ Z : | mn o¥ 42) 
giving rise to the above cause 
stating the underlying cause last 

(eC, 


(ee eS 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


18. oy ea CERTIFICATION 


ING TO DEA’ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No O 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [ At work 2 


22. I hereby certify that I attended the deceased fro: i, 19d>, that I last saw the deceased 


rom'the causes and on the date stated above. 


yile fy MS [PAS KES 


Derr de J d s 
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fi4 $4 


AL, CREMATION |] DATE 
REM@VAL (Specify) 
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Supply every item of information carefully. 


please write the causes of death clearly and legibly 
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AINLY, WITH UNFADING INK. 


important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diet. N 


T. PLACE OF 2. USUAL RESIDENG) {HOME) OF bs i 77 
COUNTY f) STAT KJ - Bi 
MARYLAND AAP, AO 
gSttsi ir 7 H QF STAY aide corporate Ilmits, RAL, and give nearest town) 
i Y, pay lace 10) 


{If rural, give locatign) 


Ane 
HOSPITAL OR 
INSTITUTION OR 
3 


3. NAME OF AA i 4. DATE (Month) (Day) (Year) 


DECEASED OF 
a or Print) DEATH be 1952 


5. SEX | 6. COLOR OR RAGE | ‘w . DATE OF BIRTH 9. AGE last birthday | If under 1 Hf under 24 bra, 


Months re Dhow iin, 
laa 7-1974. 44 / yra, | | 

Ta. 24 ig 0c Eee ia ing oh work im. Kino oF BuSINgSS OR RTHPLACE (State or foreign cou; Ty) 12, WHAT 
done di INDUSTRY J Oy: 


Ch: 


13. te. f lévechek: ; Bas MAIDEN ae E J 
Te Was Decraseo E HEN US. ARMED pean: 16. SociaL Security No. VY, FORMANT AND Al Vevak 
8, 00, yes. give war or dates o! ak, Chee pe 
bai paral / che 


{8 MEDICAL CERTEFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ga ree cause fa) 


Antecedent cause(s) 

Diseases or conditions, if any, (b) .. 

giving rine to the above cause 

stating the underlying cause last 

te) 

OTHER SIGNIFICANT CONDITIONS 
” Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yes O No O 
PX TERNAL CAUSE WAS | PLACE (Home, farm, Inctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIM ARY or CONTRIBUTING (> hie: a oftice blde., ete.) 
2 OF DRATH. JURY 
Tae (Month) (Day) (Year) ar INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY mt work at work DJ 


. | certify that I look charge ef the remains described above, held an eee , Inspection X, Inquiry A thereon and from the evidence 
ee ined by said Autopsy, Inspection or Inquiry, find thal stid deceased died on the d 1y slated above, and death in my opinion resulted 
fi mn. najnral couses XX, orcident |, suieide —, homicide ~°, undetermined 


ae ‘cepaitel Lose or title) DRESS ee DATE SIGNED 
be ue RY OR CREMAT@RY 


TRYAL. Gt vents LP HEREOF TON (City, town, or eo) 


MOVAL Jauccify) 


DATE BEC'D, BY ie id SIGNATURE 
Re 2 G_¢ | 


sa NVaUNS 
ay 


Taco 


MARGIN RESERVED FOR BINDING 


WITH UNFADING YNK. 


fully. T. 


Aon care’ 


Supply every item of informati 
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age is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , ; 
UUs 
CERTIFICATE OF DEATH Reg. Dist, No. 


I, PLACE OF DEATH: Ay 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fone, 0) MARYLAND 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


ae and give neargst towp) (in_thig, place) crry (If outsidd corporate limits, write RURA] ang give nearest town) 
we fe to a iL, us || town Ro i sobs 
HOSPITAL OR v ici 


STREET ral, give location) 
INSTITUTION OR . ‘ 
stReeT apprEss LEAL, Orn LO = ADDRESS Ps 
3. NAME OF (First) (Middle) (Last) | 7. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) MurQen va ou DEAT oS 3 
D. ay NE 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIE! 8. DATE OF BIRFR: 9. AGE last birtl 1 YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, | Dave | lioun |) ae | Min. 


Sy th. (Specify): 1, 5 q Ke aD 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF B' Il. BIRTHPLACE (State or foreign counERy) : 12, CITIZEN OF WITAT 
work done during most of working life, x INDUSTRY: Ny COUNTRYT 
Lo a 


even if retired): Urs ry 
18. FATHER'S NAME: 14. MOTHEICS MAIDEN NAME: 


' 
15, Was Deceasep Ever In U.S. Armen Forces) 16. Soctat Secur\ry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| eee give war or dates of 2 a bon a 8 a 


18. MEDICAL CERTIFICATION 


i BETWEEN. 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSEr AND DEATH 


Ob OX sate cause (a). zp it Ca a. wants 


Antecedent cause(s) 


Diseases or conditions, if any. (b). 
giving rise to the above cause DUE TO 
stating underlying cause last 


| 
¢ 
Il. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death bu 
related to the disease or condition caneing | ‘leath, 


19a, DATE OF OPERATIO: 19b. MAJOR FINDINGS OF OPERATION: pes 
Not 


¢ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) eee 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 

a (Month) (Day) (Year) (Hour) EAE OCCURRED | HOW DID INJURY OCCUR? 


ie Whileat Not while 
INJURY M.|_work[] at work 0) 


22. I hereby certify that I attended the deceased from@waacla, 1983, tos .&, 19.473 that I last saw the deceased 


alive on. $etohy...4 NM: 2 d that death occurred at....do... 7.@,,m., {yom the causes and on the date stated above. 
SIGNA' 


R: (DEGREE OR TITLE) ee a 
Lud Aso. mD. 2 ht, g. 
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WITH UNFADING INK. 


AINLY. 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


cially important 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


I. PLACE OF/PEATHT 2. USUAL It CE (HOME) OF DECEASE) 
COUNTY WZ 7 STATE ()- CLA 
1 MARYLAND 


#7 
ey a puteyle ‘corporate limita, ¥fite RURAImand ENGTH OF PAS ae (If gutside corporase lpi pyr ite RUR oy and give nearest ny 
Ve reat town) Ap g V- 
Town ALAAAY Kittay »||_ Pow 
HOSPITA® OR STREET ae: tion) 
INSTITUTION OR : ) _ ADDR EgCS LoD - 
STREET By " : 
aan rhe Figy Cast) 7) 4. DATE (Month) (Day) (Year) 
eae ye f, OF 
7 or ody, Le d DEATH 149.3 


bs. yr: Wiiv, OF 13.1% 9. AGE Pa birthday ae under f a tf under 24 hee, 
Ww ED, 4 DVDS oe Hours | Min. 
eC “p ff 
ue Us My U OfEUPAT. aes Kinp oF nS3 1 ABBY ee coup rin 
lone d ‘a cae, fs NDUSTRY va 
G o 


i. eee ee aoe 
| LD? 771 Sa 


2 


15. Was DECEASED Even IN U.S. ARMED Forces? | 16. SocraL SECURITY 
(Yes, no, or upkngwn) (ies yes, glve war or dates of 
service) 
INTERVAL BeTtwren 


1. DISE. OR CONDITIONS DIRECTLY LEADL TO DEAT, Onset anp DEaTH 


18. MEDICAL CERTIFICATION 


iz. Immediate cause (a) 
“ va Antecedent cause(a) 


Diseases or ennditinne, if any,  (b) ....0g/) 
giving rise to the above cause 
stating the underlying cauce fast, 
fc) 
iW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntrihuting to the death but not 
related tn the disease of conditlon causing death. 


. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


| oe gely farm, lagepry, street, 
| ood fe, pot: 


T Te a (Year) ( eH INJURY OCCURRED HO , DI 
F ~ \ White at Not Sane I 
INguRY 2 / Vin, | work Oat work XI 
22, I certify that I took charge of the remains described abooe, held an Autopsy _\, Inspection Inguiry thereon and from the evidence 


obtained by said Autopsy, Inspec’ion or, Inquiry, find that svid deceased died an the day stdied above, and \death in my opinion resulted 
fram: natural causes |, accident XK suicide |, homicide 1, undetermined _ 


NAME Lh C¢ : ity, town, or county) (State) 


4 Ge C ; WAS ADU title) i ad y a ago 
TEMATION ] P - x Ce eo et 


item of information carefully. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Su 


ally important. Physicians: 


PLEASE WRITE PLAINLY, 


VS. Al5, 


ply every 


: please wit the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH L 19 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE 


"T PLAGE OF DEAT’ 
COUNTY Gon. s COUNTY 
MARYLAND. Cone 
CITY (If outside corporate limits, write RURAL and ee eit OF STAY giry (if outside corporate limits, write RURAL and give nearest town) 


OR ive nearest town), ‘his place) QO — S 
fown™ iewew TOWN pd. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (Eirst) (CMiddie) Gast), | 4. DATE (Day) (Year) 
DECEASED OF , 
(Type or Print) FORGE. MG Con mie we DEATH zo SS 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE last bisthday under I year (If under 24 hra. 
| | WIDOWED, DIVORCED, | 4, wy) | Days |Houra |Min. 
(Specify) a € /F yra. | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | 11 


PLACE (State or foreign countty) 
dong,during most of working lifes even ¥ retired) | InpuUsTRY 8, ve tee ad. 
13, FATE iS NAME . y 


, 14. MOTHER'S (DEN NAME _ 


At 
15. Was. PORE ag In U.S, ARMED La 16. SoctaL Smcuntry No. _ i es e f F 
(Yes, no} or un! Seo pusixive weno lates o! V/S7 Be -FGSO ‘ (x Mm é 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY er TO DEATH Onset aNp DEATH 


CounTR’ 


12, CitizEN OF WHAT 
| vt 


Immediate cause (Cee. 
Hy 


Terccasautt cause(s) 
Diseasea or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 

fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the denth but not 
Telnted to the disease or condition causing death. 


9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDES 
HOMICIDE 


OF __ office bldg., ete.) 
INJURY 


7.,19.4., and that death occurred at, ©. 


m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DA 


SIGNED 


+ 
4 Avaung 


&o6r & e 
Oy, 199 ef | ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


'E (HOME) OF ghee ait 


I. Gout OF DB 
OUNTY 


{/ 
oo 
pes Wi aides orporate limitgs write 
TOWNE Be. CPAALCAE 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


‘3. NAME OF 3 D 
DECEASED OF Ce ae 
(Type or Print) J \ AVL DeaTu Z oh. é 193 
2 | 9. AGE leat. Wihday | under 1 funder 24 brs, 
A7 =| is Hours | Min. 


Soca, Security No. 


Deed: a 


16. | 7 


INTERVAL Between 
Onset AND Deate 


Supply every item of information carefully. 


y important. Physicians: please write the causes of death clearly and legibly. 


{, DISEASES OR CONDITIONS DIRE 


SERVED FOR BINDING 


Re Immediate cause Ae IE ON SA Doel Bet Mh he AG | Se PAM AE Zt | | I es 
a 2 B/E K 
yee Antecedent cause(s) 
ae) Diseases or conditions, if any, — (b) SEO o, Cen len od 8 8 ll Ney. he er LS i > 
Zz giving rise to the ahove cause : 
om stating the underlying cauce last ty 
eS) ae 
Re | a ‘ 
Sr BS 1. OTHER SIGNIFICANT CONDITIONS 
a 2 Conditions contributing to the death but not 
teinted to the disease or condition causing death. 
4 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . he AUTOPSY? 
® § Yes O NOR 
NU 21. EXTERNAL CAUSE WAS | PLACE fat\me, far aS street, (CITY 6 WN) stele GT. ad 
2Y or CONTRIBUTING OF ids., 
bes i OF DEATH. st: 
a ee (Month) (Day) (Year) y 7 34 Al eee Hooke HQW DID peeheer OCCUR? 
> While at Not while 
pa oe INJURY Tee $3 7 wn_| work at work 
el be 
= 22. I certify that I took charge of the remains deserihed above, = a an Autopsy ||, aoe . Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspeciian or Inquiry, find thal said deceased died on the dy statéd above, and Yeath in my opinian resulted 
natural causes, arcident seats , homicide ~, undetermined - 


DATE SIGNED 


: CARCI) 


| LOCATION (City, town, or county’ (State) 


ee Bena bE Fed 


Wo. On or title) 


7 aaah UE 


EASE WRIT 
| 


D FOR BINDING 
Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


MARGIN RESERVE 


The co 


O9S8 > 


MARYLAND STATE DEPARTMENT OF HEALTH { —_ 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dials No.2... 
5 PLACE OF DEATH a USUAL RESIDENCE (HOME) OF Pe 
Cecil MARYLAND Karyland Harford 
ae ‘Y (if outside corporate limits, write RURAL and | LENGTH he STAY as (If outsido corporate Hmits, write RURAL and give nearest town), 
han give nearest town err Point,ud. (in this place) ToWN Darlington 7. a x 
Wee ee eo es 
stREET appress VA Hospital v 
5. NAME E oF - (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
(Type or Print) SAMUEL ALLEN MURPHY DEATH July 24 19 53 
SEX | 6. COLOR OR RACE T SINGLE. ano 8. DATE OF BIRTIL 9. AGE fast birthday Wunder 1 ear funder 24 bra, 
= onthe ay ours fn. 
Male White Specity) DAvore -10-18 yre. (eR ne 
pe paren OS ans Eine of aor 10b, Kind OF BUSINHSS OR | it. BIRTHPLACE (State or foreign country) | 12, cere or What 
ne it mt fe, 1 t | 2 " i} 
lo ue ee of working even If retires Wey Wilmi ton Dela beep 
13. FATIER'S NAME id. MOTHER'S MAIDEN NAME 
Joseph A. Murphy Pearl Worthington Deceased 
15. Was Deckasko Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS = 
ye 0, or unknown) | (It yes. giye war or dates of | i) 
"Yes rervice) KOrean Unknown ° fq olora 


Physicians: 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Lobar pneumonia right lung, 


/)» Immediate cause (A) see 
Antecedent cause(a) Early Empyema, right chest 


Diseasce or ennditions, if any, — (b)... 
giving rise to the ahove cause 
stating the underlying caves laxt 


fe) 


NN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


if 


19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
WAS | PLACE (tome, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (TATE) 
_- RIBUTING OF office bidg., ete.) 
CAUSH OF DEATE INJURY 
TIME (Month) (Day) (Year) (Hoar) | INJURY OCOURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m | work O at work O 


22. I certify that I took charge of the remains deseribed ahove, held an Autopsy A Inspection Inquiry A thereon and. from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find th ut stid deceased died on the d ty stated aboue, and death in my opinion resulted 
from: natural causes |, accident ~", suicide |), homicide |, undetermined —). 

(Degree or title) ADRESS DATE SIGNED 


Ek, ‘ 2~LE6S 
Ch SIA CRTMATORY | LOCATION (City, town, or county) Gtate) 
HARM ‘ony : Reo, andsville, Maryland 


j 5 2 DIR DDRESS 
WsyiEd Na Ze 5 ae sal, War FUNER w) TL iets q U, s E: 
hel, Bagi ArH, A. 


ty ries see pH 


ify) 


. 


VS. A 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. 


eorrect 


information cart 


i 


PLE 


Supply every item of 
please write the causes of death clearly and le; 


age is especially important. Physicians 


Inae4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | OdS-} 


~ CERTIFICATE OF DEATH Reg. Dist. No... 2Quesssssssusen 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 f, 
COUNTY Cecil MARYLAND state ld. COUNTY (6 wr 
On Sna‘give benrere team} We BURAL | LENGTH OF STAY || crry (It outalde corporate mits, write RURAL and give nearest town) 
TOWN erry Point tt days Okyn~ Landover Hills [ex 
aOR ee STREET (If rural, give location) 4 
STREET ADDRESsVeterans Administration Hospital APPRESS 411) Bealle Street “ 
3. ReMeAseD (First) ey ca 4. ae (Month) (Day) (Year) 
(Type or Print) FLOYD E. PERKINSON peata: July 3 19 53 
6. SEX: 6. Ces OR La SE cae 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Fins. 
i IDO a CED, Months | Days | Hours | Min. 
Male tihite (Specify): Warried 12-8-1892 60 __yrs. Sa 
Ida, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during moat of working i INDUSTRY: "i aes COUNTRY? 
even if retired): Cylinder Pressman Unknown Virginia ~ USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas A. Perkinson Rose O'Connor 4 — 
15, Was Deceasep Ever In U.S. Armep Forces?) 16. Social Security No.: | 17, INFORMANT & ADDRESS: 
reser no, or unk,)! (If Yes, give war or dates of | ‘ 
“7 Yes [servicey Wy | Unknown |Hospital Records, VAH, Perry Point, Md. 
: 18. MEDICAL CERTIFICATION a ihe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONG AND DEATH 
ISX £ 6 thy 
Gwnrvtate cause (2). GARGT NOMA OF THE LUNGS 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ie 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 

Le Yes#3] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. | work(] at work {) 


oy 


eA and that death occurred at. A2.24......A.m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
ting Chief, Professional Services, VAH, Perry Point, Md. 


TEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Arlington National Arlington, va 
o ADDRESS 


& 2» ff (Or dé Grace, Md ; 


DATE REC'D BY LOCAL 
eee - 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....7.. 


LACE OF . 2. USUAL I ENCE (HOME) OF DECEASED: 
COUNTY STATE Lt. F 
MARYLAND 


A 


Ne correct“age 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
“3. NAME OF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF A 
(Type or Print AOAG E OA DEATH 19 
ZOLOBOR RACE [* SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE leat birthday | If under Lyear (lfunder 24 bev. 


WROD TAN LL Sp gd~ ~/o- 19065 Lf § a. rota lessee jays | Hours “a Min 


Gy ., KIND OF BysinEss y if. "7 Pye Bh AState or goad M6 fh ese TAT 
“POC PO oly , q 
G t 


ci 14. MQ ae MAIDEN wan 


a: Was DacesseD aes LON § AKMED Face 16. Socran Security No. i 7 
‘ea, NO, or unknown) yer. give war or dates o! re A 
fe (nade pS 4/-07-F Laertrs | 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
f. DISEASES OR CONDITIONS DIRECTLY LBA gt 5. ONSET AND DeaTH 


G14,0 


Immediate cause (ay... 


Supply every item of information carefully. 


hysicians: please write the causes of death clearly and legibly. 


Antecedent cause/s) 

Diseases or conditions, if any, — (b)...- 
giving rise to the above cause 

stating the underlying cavce tast_ 


NG INK. 


te) 
it OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


= a race A, ee i, farm, factory, street, SYBY OR TOW! ‘co Y) « (STATE) 
"ONTRIBUTING 7 (abe, 
ws PATH INJURY 4 Yig 
TIME (Month) (Day) (Year) pry) aS Sty ao Rati | HOW he) INJURY OC UR? @ 
~ ile at ‘at while 
imsuny 2 /€ $3 work ut work OE Sy a2 tort pralun ga 
22. | certify that I took charge ef the remains deserihed ahove, held an Autopsy Inspection |, Inquiry x thereon and from the evidence 


obisined bu said Autopsy, Inspection or Inquiry, find that svid deceased died on the diy stated above, and’ death in my opinion resulied 
fre. mat ral causes ||, accident suicide _, homicide |, fe oa els 


RE (Degree or title) ESS DATE SIGNED 
ie 
tA ca 
+ « CREMATION | rf 2 NAME OF CEMETERY OR CREMATORY | OCATION (City, town, county) State) 
ne one a. yn we: 2 


au RE es 24. FUNERAL DIRECTOR 
ee eee bh. 4 


fo} 
z 
a 
Zz 
a 
o 
2 
= 
a 
BS 
rs 
= 
z 
iS 
= 
ps 


UNFADI 
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SA AVayna 
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Zz 
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NK. Supply every item of information carefully. Thi 


Physicians: please write the causes of death clearly and legibly. 


UNFADING I 


ly impdeant. 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ske, tal, oi 


ee 
2. USUAL RESIDENCE (HOME) OF DECEASED// 
STATE JQ t 


hea 8 OF STAY 


R 
INSTITUTION O 
STREET ADDRERS7 CA 
‘3. NAME OF op (First) —=—=S=S=*=é“‘~*SSSCMddia)SOS*=<—~S*s*s—s hn a DATE (Month) (Day) (Year) 
DECEASED E OF 
(Type or Print) DEATH 
6. GOLO. 5 : F Bjast hy hday | If under i year jf under 24 brs, 
“ ¢ WIL paoati ays peas Min. 
fox yra. 


(Give kind of work 5 y ~ “atry) 12/ fipzen Ay, [Sy 
Set oven if retired) 9 i ‘ 

5 LOTHER'SMAIDEN NAME 7 
J 


15. Was DecEaseD EVER IN U.S. AxweD Forces? | 16. Social Security No, 


(Yes, BO. or oma Ras ey gl ar or dates of i) -6 G-b1 r) 


18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LRADIN): TO DEATH ONSET AND DEATH 


793, | Immediate cause (a) boy 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)......... 
giving rine to the ahove cause 
stating the underlying cauca last 
fe) 
NW. OTHER SIGNIFICANT CONUITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No x 
| PLAGE (lome, farm, fnetory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oftice bide. ete.) 


2. EXTERNAL CAUSH WAS 
PRIMARY —_ or CONTRIBUTING 


OF 
CASK OF DEATH. i INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
a "e 


¢ While at Not while 
INJURY m. | work Oat work O 


22. I certify that I took eharge of the remains deseribed above, held an Autopsy _|, Inspection \Z Inquiry thereon and from the evidence 
obtained by said AutopsyyInspeciion or Inquiry, find that stid deceased died on the day staféd above, and Yeath in my opinion resulied 
fren: natural causes accident ~, suicide, homicide |, undetermined _). 


}ATBRE (Degree or title) ADPNESS DATE SIGNED 
Lileocthior Ms y& ([beeng Seen We 7-2 b~53 


a CREMA TION DATE SE HEOT ERY OR CREMATOR‘ TION (City, town, or county} (Stata) 
ee J- 30-/9.433 L100 4 
REGISTRAR'S SIGNATURE g-——- 
a ; t 
ta MM. Saugtity 


Oba leg 


s'A or 


Od, 139: af 


a} 
cA 
=| 
a 
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< 
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eo 
wD 
7 
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i 


full 


he causes of death clearly and Jeg 


Aon care. 


ly every item of informati 


Physicians: please write t 


WITH UNFADING INK. Supph 


age is especially important. 


SE WRITE PLAINLY, 


P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 699%" 


CERTIFICATE OF DEATH 


Reg. Dist. No..... 


1, PLACE OF DEATH: 


COUNTY. Cat 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Lyte. COUNTY & ee el 


LENGTH OF STAY 


GITY (If outside corporate limits, write RURAL 
{in this place) 


OR and give nea ywn) 
TOWN 


1 


pee (If outside corporate 1i write RURAL and give nearest town) 
R 
TOWN 


HOSPITAL OR 


STREET (If rural, give location) 
ADDRESS 


DECEASED: 
(Type or Print) 


INSTITUTION OR ae 
STREET ADDRESS we : 34 ‘ Ne ta Is) 
3. NAME OF (First) “(Madle) = 


PKG thant Wav 
nth) 


4, DATE (Day) (Year) 


Jl, wos 


(Last) 


: NAY 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


(Specify) : 


Ri eeer 
8. DATE OF BIRTH: 


IF UNDER 1 YEAR | IF UNDER 24 Tins. 
Months | Days | Tours eal Min. 


10/953 


I0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


INDUSTRY: 


10b. KIND OF BUSENESS OR 


12, Te OF WIIAT 


The BIRTHPLACE (State or foreign country): 
COUNTRY? 


13. FATIIER’S NAME: 


‘4. MOTHER'S MAIDEN NAME: 


I. 
15. Was DeceaseD BM iN U.S. ARMED Forces % 16. Sociau Security No.+ | 17. INPORMANT & ae a 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING To “PE 


Féd- TS 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, (b) we 

giving rise to the above cause DUE TO 

stating underlying cause Inst 

J 
TI. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 ; se Rell, 
18. MEDICAL CERTIFI! 


INTERVAL BETWEEN 
ONSET AND DeaTH 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes NoD 


a. ACCIDENT 
SUICIDE 


OF office bldg.., ete. 
TIOMICIDE INJURY 


(Specify) | PLACE (Home, farm, eae strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
While at Not while 
work[] at work (J 


| HOW DID INJURY OCCUR? 


22. I hereby ogrtity that I attended the deceased from% 


4 OR a 


10., oft, to. a6 92., that I last saw the deceased 


inet 


., from the causes and on the date stated above. 
ELE wn ATE SIGNED 


RENOS AL ipecify) = 


A 


Lede 


| LOCATION (City, town, or 


ADDRESS 


ez DATE od | NAMY 4, LD ss OR CREMATORY 
DATE REC’D BY LOCAL | iby rhs S aes 7 


ined 


hen Clty, pad 


A 
! 
a J 
gi(( 
“|\om 
M J 
af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6993 
CERTIFICATE OF DEATH re 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND srare _ Pennsylvania COUNTY 
CITY (If outside corporate ae write RURAL| LENGTH OF STAY our (If outside corporate limits, write RURAL and give nesrest town) 


oR and gi: it to (i a” 
Town’ "Benny Point Smo «23 "day: TOWN Me Keesport 


HOSPITAL OR STREET (if rural give location) 


STREET ADDRESS Veterans Administration Hospital oar 631 Fifth Avenue 


3. NAME OF ~(Fiest) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED; OF 
(Type or Print) GEORGE N. SALEARES Deatn; duly 25 58 

5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE Iast birthday :| ir uNoeR I year|]F UNDER 24 HAS. 


Male Rifite Create ip Mavried: 3-25-1888 65 a saa Days | Hours | Min. 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
J NDUSTRY: COUNTRY? 


work done during most of working life, “ 
even if retired): Clothes Presser Unknown Greece . 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknown Unknown 


16 Was Deceased Ever IN U.S.ARMED Forces?) 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yeo, no, or unk.)) (If Yes, give war or dates of z 
service) WW Unknown Hospital Recerds, VAH, Perry Px » Md. 
18. MEDICAL CERTIFICATION interval “eteeanl 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


+) en _ Lob ja, left lower Lobe. cco) md Ay... 
Antecedent causes (s) ApPESE 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ls to the disease or condition causing death. 


(2 
correct 
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20.. AUTOPSY f 


OF OPERATION:) Ib. MAJOR FINDINGS OF OPERATION ] ,Pneumoencephalogram. 2. Granie~ 
UNG oj am nation ee page cians al. decom compression t biopsy of Yeo (XK NoO_ 
21. ACCIDENT (Specify) PLAC ryt Ce ¢ Rete phe aaa Ya 
[Ber office bidg., ete.) 
INJURY 


SUICIDE 
HOMICIDE 


ase (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ol Whiie at Not While 
INJURY VA m, Work [] At Work 1) 


Th: a | 19.53. 2eERCcREORTODROnooDEd| 


and that death occurred at 13 50. PeoMe, eu Hag causes and on the date stated above. 
(Degree or titie) ESS DATE SIGNED 


‘ M.D. Acting Chief, Professional Services Perry Point 28-53. 
CREMATION, jPA7 DATE\THEREOF | NAME OF CEMETERY OR cheno | LOCATION (City, alld or a) te) 


— ies (Specify) e : 
Pe ©" ADDRESS 


foie aw 795 3\ aye sare = ay ‘'UNERAL D, i gl 
arate Tig Matt: KR, LOO9SFateh Aves slicKeespor 
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pecially important. Physicians: 


age Is es: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1%)6994 
CERTIFICATE OF DEATH “Reg. Dist. No.7. & 


1. PLACE OF DEATH: 


COUNTY ec £edl MARYLAND STATE __ COUNTY 
yeas (If outside corporate limits, write RURAL] LENGTH OF STAY yh 4 sig corporaté limits, write RURAL and i rest t6wn) 


and give nearest town) x (in this place) 


Tow x 
S AoRtA FagT oY Face 
HOSPITAL OR s' 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


{if rural give location) 


3. NAME OF i (Mi Lest ae ‘ (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF « 
(Type or Print) Amved. fom Lan Dato z : 4 2d 19, 
5. SEX: 6. COLOR OR 7. SE D, 8. DATE OF BIRTH: /PZ/| 9. AGE last bi Spf UNDER 1 YEAR| [Fr UNDER 24 TKS. 
: WIDOWED, RCED, Months) Days | Hours ) Min, , 
(Specify) : Ve 9/ ( | 
AL O' TATION..Give kind of | 10 OF BUSINESS 0! 11. BU LACE (State or wen, country): [12, CITIZEN OF WHAT 


5 fi s. 
work done during mogf of grorking life, INDUSTRY: COUNTRY? 
even if retired): 


13. FATILER’S NAME? 14. MOTH AIDEN ame ICH. 


4 j Am AW LY | sips 
15 WAS Deceasep EVeR IN U.S.ARMED Porces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
= 


18. MEDICAL CERTIFICATION iar 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4Ag ide, cause Ae). cere 


DUE TO 


Antecedent causes (s) 

fice Tae Rag oe te if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(e) F | 


OTHER SIGNIFICANT CONDITIONS 3 . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes] Nol _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from 7%» AS. 9FF to Fe. 4p 1953 that I last saw the deceased 


- he date stated above. 
alive on Je i SEf.., 19: Sana Chats etueege ate at os of, FF trom the causes and on the dal e sta a 


Cra Cececeocw Plat 's =. Se ee as) 


23. BURIAL, CREMATION, | DATE pa NAME. OF CEMETERY OR CREMATORY ATION m, or county) (State) 
REMQYVAL— (Spoecify) | 72. 
px rertik i= ica 
DA LOCAL T at Ae 24, FUNE! C DDKES 
REGISTRAR / 
7-24-58 AG 2 


S“A vaun 


sl 24g Ne @ 


Oanosdl 


fully. 


lon care: 


pply every item of informati 
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PLEASE WRITE PLA 


ey 


Item 18 Film G156 9-18-53 
MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


06995 


Reg. Dist. No... 


OF HEALTH—BALTIMORE, 18 


1. PLACE OF DEATH: a3 2 


COUNTY MARYLAND 


. USUAL RESIDENCE (HOME) OF DECEASED: 


stave JY __ county Bock 


LENGTH OF STAY 
(in this place) 


Cane (If outside corporate limits. write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 


CITY (If outside corporate limits, write RURAL 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give jocation) 


ADDRESS R ? Q, #1 


OR and give pear 
TO 
NAME OF 


(Li 


QGauKny 


st) rn DATE (Month) S (Year) 


DEATH: : 19 


(Fina (Middle) 
DECEASED: 
(Type or Print) a, 
5. SEX: 6. come 0 .| 7 SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Specify): . 


& DATE OF P t 


IF uh é YEAR 
Months i ile Days 


IF UNDER 24 HRS. 
Hours | Min, . Min, 


7139 ae AGE = bifthday 


10a, USUAL ‘CUPATION (Give kind of | 10b, KIND OF BUSINESS OR 
work done during most_of working life, INDUSTRY: 
even if retired) : 


11. 


12. cre. us WHAT 


IRTHPLACE Laie or oe Bat 
“ye 


13. FATHER’S NAME: 14. 


MOTHER'S MAIDEN NAME; 


15, Was Deceasep Ever In U.S. ARMED Forces” 16. 
(Yes, no, or unk.)| (If Yes, sive war or dates of | 
2 fervice) 


OCIAL Security No.: 


OF/-O4 


| 17. INFORMANT & ADDRESS: 


as 


18. MEDICAL CERTIFICATION 


IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
vi 
eg 
Immediate cause 


ms 


Antecedent cause(s) 

Diseases or conditions, if any, ___(b) =» 
giving rise to the above cause DUE TO 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: ness EH da been ex 
Conditions contributing to the death but 
Telated to the disease or condition causing death. Symptoms & labor 


INTERVAL BETWEEN 
Onset AND DEaTH 


esed to Parathian 


ut 
tory exam. of bloo g 


elinical 
ive to su 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 6X 


posure. | 20, AUTOPSY? 


Yes) Noo 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


eS (Home, farm, factory, street, { 
office bldg., etc.) j 


(Specify) | oF 
INJURY | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF 


INJURY 


(Howry | INJURY OCCURRED 
While at Not while 
M.| work{} at work (J 


HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from.. ae 


alive ond. 
SIGNATURE 


A’ 
23, BURIAL, CRE) NAME 0 CEMETERY fe) 


REMOVAL (Spi 


Pee 43. ., that I last saw the deceased 
causes and on thg,date stated above. 


wey fie SIGNED 
town,“or ool 8 (Ftate) 


At 
ow 


DATE REC'D BY LOCAL BGI 


A a8 
R CREMATORY 
—| 
| 24, FUNERAL DIRECTOR 


Blain 


3A nvaung 


ES6l 68 Inj ‘ 
va 
03, 13D 31 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


\ 


age is especially important. Physicians: 


VS. 


ect, 


: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, me 


CERTIFICATE OF DEATH ala: nef! 
LACE OF DEATH: = 2. USUAL RESIDENCE (IIQME) OF DECEASED: — 
COUNTY Cecil MARYLAND STATE Md. ___ country Cec il 


GITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (IE outside corporate limits, write RURAL and give nearest town) 
and er phi 

TOWN RISTHL’3un Gayeyyag, town Rising Sun 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and 


4. DATE (Month) (Day) —«( Year) 


3. NAME OF i i 
DECEASED: {First} (Middle) (Last) 


(Type or Print) Helen Jean Shepherd 
5. SEX: 6. Rone OR qe CINGUE: MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


DEATH ada 19 
9. AGE last birthday :| IF UNDER I ar | UNDER 24 HRS. 


Months) Days | Hours | Min. 
Female White (sre dowed | April 14 1870 83 ie be a 
Ta. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sewite Own Home Smyrna . JS .5— 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Allee 


15 Was Deceasep Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
Interval Between 
38 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe Onket And Dew 
| cause (a)  ansAnn, ~wreacmlon, Sim yf . IS wes. F 
ao @) DUE TO 
ntecedent causes (s : : 
Diseases or conditlons, if any, (b) CrrrdinoQ. Lee) TT ee oe a Coa wn 
gi 
stating the DUE TO : 
(c) Yy eitteigSl 
11. 


ing rise to the 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
8) = Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ae bldg., ete.) | 
HOMICIDE (ae UE a TE ea = —__— = 
TIME (Month) (Day) (Year) (Hour) baa OCCURED HOW DID INJURY OCCUR? 
Or le at Not While 
INJURY m. Work [1] At Work [J] | 


22. I hereby certify that I attended the deceased from *). yr (eae 195%, to. ee o., 19. $3,t that I ATaat tay saw the deceased 


alive on y) 19....., 19 53 and that death occurred at &: fo} mM, from the causes and on date stated above. 
SIGNATURE (Degree or title) ec eee: Saal 183, 


23. Mea 1 (Svect) | D. NAME OF CEMETERY OR aaa LOCATION (City, town, 9 aa Poe 


ee Middletown ____ Del. 


ilies Die pti 


IRERAL ale. 


6997 
MARYLAND STATE DEPARTMENT OF HEALTH u 9 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


Immediate cause @___ BILATERAL ATELECTASIS _ ——— 


Antecedent cause(s) 


PREMATURITY 20 1/2 Hrs 
Diseases or conditions, ifany, (b)..... = AL a 
giving rise to the above cause 
stating the underlying cause last . 
So ea = = ee = 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


2 T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
f& COUNTY CE CIL MAR D STATE COUNTY = 
10} YLAN: 9 
. eS 2 a ee Oe 
> CITY (if outside corporate limits, write RURAL and ; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
S OR earest town) this. place) OR Ms 
3 baie aii d man Tar | fpkt town _ BAINBRIDGE 
@ 2) erase | pas al 
e STREET ADDRESS U. S. NAVAL HOSPITAL St), S. NAVAL HOSPITAL 
Boy 3. Re ane (First) (Middle) (Last) | a. Pee (Month) (Day) (Year) 
(Type or Print) DEATH y 9 
E 5 SEX © COLOR OR RACE | 7, SINGDE, MARRIED, > | & DATE OF BIRTH [9. AGE last birthday j If under Y year ff undet 24m, 
jt 
4 MALE WHITE OES ENCARE a 30 June 1953 mo ‘on z| ays pours Min. 
- 10a. USUAL OCCUPATIUN (Give kind of work | 10b. Kinp oF BusINESS OR | I1. BIRTHPLACE (State or foreign country) 12, Cirizen or WHat 
ei done during most of vorking life, even if retired) | InpusTRY MARYLAND | as SA 
amen eee MARYLAN 
§ 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
>a | Gz0RGR CLEVELAND suirigrr yn, __—si|_——_—NANCY MC DONALD HARLO: 
16. Was Decrasep Ever In U.S. Amuep Forces? | 16. SoctaL Spcurit¥ No. Fsisze) 5. STA STROST 
(vee hoor wien wa) at sear, tive war or dates of pak’ INFORMANT AND ALG eS: . 2 ; py AS) 
4 hfe a 4 DELAY ARE 
a 
a 18, MEDICAL CERTIFICATION I 
é I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Pied kr ite) 
z 
o 
a 
a 
a 
< 
fe 
a 
Dp 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Tea. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i >| “ai DENT i PLACE (Home, farm, ; srtecns ~~ tae ee ze o wee 
a. ACCIDES Gpeeity) Fe re (CITY OR TOWN) (COUNTY) GTATE) 
es HOMICIDE INJURY i 
ial TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
el OF Whileat _ Not While | 
ee ee 
z 22. I hereby certify that I attended the deceased from. July... 19.53., to. Judy... 2 19.53, that I last saw the deceased 
L5| alive on Jus ee iy ove ‘i 19.22. and that death eccurred at 2810 t., from the causes and on the date stated above. 
=I SIGNATURE is (Degree — le) ADDRESS DATE SIGNED 
JOHN 3 U. S, N. H. BAINBRIDGS, MARYLAND 2 July 1953 
33. BURIAL, CREM ies DATE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MBUOTAE. | 2 953_| WEST NOTTINGHAM COLORA MARYLAND 
DATE REC'D BY LOCAL | REGISTRARS § D N DIRECTOR ADDRESS 
i 3 RE ay rn Z 
2 Wy 1953 Meme Sue LLM | A, i Lhee debecl 
= te Lew & Pi y SR TY vy 
206 2B 201264 {7 ESO, SID LO Dd . 


4 AVeua: 


6 
ae Tor 


2 
UD masef 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th¢é-earrect 


VS. A15 


please write the causes of death clearly and legibly* 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06598 
CERTIFICATE OF DEATH Reg. Dist. No ee. :. 


I. PLACE OF Dj Hi: cy 2. USUAL RESIDENCE TIOME) OF DEC ASED: 
CouNTY MARYLAND STATE __ COUNTY. Lrat 


giry gay eis CES RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RU) NE and give nearest town) 
t tows) tHis plage) OR Ertl 

cS od TOWN Enante— 

HOSPITAL OR STRE Pre: rural giv, 1 Med 

INSTITUTION OR, ADDRESS 

STREET ADDRES: VY AAA 

3. NAME OF . DATE cod tan Day) (¥ 
ahd ae (Migfdle) Last) 4 ale ~ (Month) (Day) (Year) 3 
(Type or Print) DEATH: 7 - fo w5SF 


3. BEX: 9. AGE last birthday: 


eaTNer Se Ps OF AIRTH: 
1D 5 
(Speelty): -f#-/§ 93 é. Q ™ 
: 10b. RIND Loe ast SS OR ee. (State or foreign country): | 


ears 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL SxcuriTy No.: 
(Yes, no, or unk. |ser eae ‘ive war or dates of 


lf UNDER I YEAR |1F UNDER 24 HRS. 
Months! Days | Hours | Min. 


12. CITIZEN _OF WHAT 


oselA 


13. FATHER’S NAME: 


INFORMANT & ADDRESS: 


Yelle S nevus Sd bfe 


|serv ice) 
18. MEDICAL CERTIFICATION 
Interval “Between 
1. "ye OR CONDITIONS DIRECTLY LEADING TO DEATH Onset nd Deol 
AX ; 
yeaa oaniee fa). J - 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rlse to the above cause ie 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoO 
21. ence (Specify) PLACE Mine farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
| oF eo bldg., ete.) | 
HOM! CIDE INJUR’ = 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 


22. \ hereby certify that I attended the deceased from Pas.) 19.473, to . ow! 152 gee Rives that I last saw the deccased 


, 19.13, and that death occurred at L me at , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


—_ 


, | DATE Ge/ 9S EN 


“DATE REC'D BY LOCAL bias fa RE 


7 ~~ ADDRESS 
oe ace eft 


pete 


5 A AVAUL 


tl PT Wi 


OQ asosd 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


T. PLACE OF/PaaT 2. USUAL It | (HOME) OF DECEASE! 
fa STATE 


F MARYLAND 
bn mits, writ@RURAL and | LENG: orate Hmits, te and give nearest town) 
fy y 1 OR 
So A TOWN (ae 
HOSPITAL OR STREET (if rural, give location) 
) INSTITUTION OR ADDRESS 
uo REET ADDRESS 
“ ~~ (First) 4. DATE (Month) (Day) (Year) 
OF ae 
(Type ot Fring DEATH 13 


8. DATE OF BIRTH 


n- 4 -1EFD 3 yr. 


ee of forejen ew. | '# ed a 
LA A 


HER'S MAIDEN NAME 


BO SEX 9. AGE last Ay oe. Ti under t 


Months { aye 


Lf under 24 hr: 
Heute | Min 


| 6, CO! 


10a, USUA CURATION (Give kind of work 
done during/tagay ox: life, ven if retired) 


13. FATITER{S NAME 


Tob. 
INDUSTRY 


15. Was(Picrasep Even IN U.S. ARMED FORCES? 
(Yes, no, Sr unknown) [a yes, give war or dates of 
service) a 


16. SociaL Security No. AND ADDRESS 


— 


418 MEDICAL CERTIFICATION 


InTeRVAL Between 


Supply every item of information carefully. 
write the causes of death clearly and ley 


(. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
2 
Ede 4 Immediate cause {a).. PES © a _ 
ze | ¥9 
ao Antecedent causes) 
Og Diseases or conditions, if any, — (b)...... 
Par giving rise to the above cause 


stating the underlying cause fast, 


MARGIN RESERVED FOR BINDING 


a es fe) u 

are OTHER SIGNIFICANT CONDITIONS 

cee Conditions contrihuting to the death but not 

telated to the disease or condition cauaing death. 
19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
7 | Yes No 

21, EXTERNAT, CAUSE WAS | PLACH, (Flame, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING | OF office bldg., etc.) 


pecially important. 


CAUSH OF DEATIL ___| INdURY 
TIME (Month) (Day) (Year) (Hour) NJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work iy: at work TD 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection AL Inquiry A thereon and from the evidence 


obla 


‘dby stid Autopsy, Inspeciion or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulled 
najyral ecuses ¥4 accident | |, suicide |, homicide —, undetermined 


(Degrag or title) DRESS DATE SIGNED 
hus du €. rue Sy df 7-8 2-3 
y | NAME OF CEM ETeRY OR CREMATZRY i peel Oa county) (State) 


INERAL cee / DDRESS 
a Z fend 


* 


Ctr 


AESA, & 
E WRIT 


BA 


*D BY' LOCAL 


: 7 ‘ 2 3 fd | 3 Lf. eh on A \ . 


VS: 


vA nvzung 


Ob, oat 
CO  ————E—E——E—————— 


serrect ave 


The 


information carefully. 
th clearly and legibly. 


(7000 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....7 


‘T. PLACE OF DEATH: 2. ae RESIDENCE (HOME) OF DECEASED: 
cart aah oe Ds view Wie Yo: 


MARYLAND 
fe Y (if outside corporate limits, write RURAL and | LENGTH OF STAY Ene (If outside corporate limita, write RURAL and give nearest Tauay 


@ (in thia place) 
YO REESE Z any Town _ Newarrle 

HOSPITRE-OR oa STREET 6 a ag oi Tocationy 

STRERT ADDRESS JCte 273 and 280 17P #. ¥ 
3. cae a (First) (Middle) (Last) ; 4. Hied (Month) (Day) a 

ECEASED 

(Type or Print) Thomas Tyson DEATH 7 if 3: 

&. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED. | 8 DATE OF BIRTH 9. AGE ijast birthday | If peed I year pons: solr 
Mon‘ ays ours Lire. 
uM u “batted "| 16-Bet9 i | | 


SRVED FOR BINDING 


MARGIN RES 


f 


Al4 


VBE 


«@..buneture wound between 6th and 7th rib left side _ 
haotibaus into the heart. 

nfecedent cause's 
Diseases nF conditions, If 80%6 (Bc snneanenn SVE T IE 
giving rise to the ahove cause 
stating the underlying caure last 


fey 


4G z 
Immediate cause 


‘ss a Ure USUAL OCCUPATION (Give xine of ek bee KIND OF BUSINESS OR i. BIRTHPLACE (Sate or foreign country) | 12. CivTizeN or Wrar 
GS) d 9 tires N 
ae one Gor POH WOPRE LE: ven retiree) | INE Tidus Brinson, Ga. ovele 
Ss 13. FATIIER'S NAMB l is MOTHER'S MAIDEN NAME 
9 Mark Tyson : Yates: 
2s 1S Was LRCEASEE: sae U.S. ARMED Fencenr 416. SoctaL Security No. 17, INFORMANT AND Pee Main St. N k 
® (Yes, no, or unknown) yes, give war or dates o! ewar’, De. H 
Me egret Eve SOMe 2 Hees $ af 
ao 18 MEDICAL CERTIFICATION 
aS INTERVAL Between 
a 1. DIs OR CONDITIONS DIRECTLY LEADING ‘tO DEATIL Onsgt AND DEATH 
2 
3 
a 
a 
3 
isi 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the diseuse or condition causing death, 
19a. DATE OF OPERATION | 196. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yeo) No] 
RN CAT B | DLAGE (Home, tarm. factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
RY or CONTRIB NG —»| OF offi si ‘airhillL 
"AUSE OF DEATH 3 | Mur y Rote 273 F Cecil Md. 
TIME Sig a BS" p20 INJURY Mae? | HOW DID INJURY OCCUR? 
OF hile at ot while 
INJURY work at work x | Collision of two cars. 


22. I certify that I took charge of the remains described above, heldan Autopsy __), Inspection x Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspe jon ge Inquiry, find nat stid deceased died ¢ on the ae stated above, and death in my opinion resulted 
fram: natural causes accident suicide |, homicide |, undetermined — 


Ze y (Degree or title) ADDRESS RL Sun,Md. DERE SIND 
sing igiGe I~ $ 


SOF : 


TERY OR CREM eSEY ATION (City, town, or county) Gyte > 
: ; 5 ¢ 
a 


Lonad Crt aL dhs nt 187 


| 24. FUNERAL ee oR 


GNATURE 


FW. We 


S$ ‘A NVINN 
‘SA NVTNNE 


esol te nr 


~ 


s 
GS 
; WI 
imp: 


PLEASE WRITE PLAINL 


fully, The correct 


lon care: 
: please write the causes of death clearly and legibly> 


‘icians 
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nt. Phys’ 


z 


age is especially 


_ (Yes, no, or unk.) 


, = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 764 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


I, PLACE OF DEATH: 


county Cecil MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. country Cecil 


LENGTH OF STAY 


OR and give nearest town) (in this place) 


CITY (If outside corporate limits, write RURAL 
TOWN Eten} Maryland > | 


CITY (If outside corporate limits, write RURAL and give nearest town) 
ftwn Chesapeake City 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Jnjion Hospital 


STREET (If rural, rive location) 
ADDRESS 3 
Chesapeake City 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


John 


Veal 


(Day) (Year) 


Re 195% 


oF 


(Last) 4. DATE {Month) 
| DEATH: 7 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, eA caine: 
Co 


Male ored Specify): Single | Aug. 


8. DATE OF BIRTH: 


9. AGE lsat birthday: 


alslGsiene 91 yrs. 


IF UNDER I YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min, 


10s. USUAL OCCUPATION (Give kind of 
work done during ret of working lif 
even if retired): tiie mpLoye 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


U.¥. 


il. *SIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME; 
Unknown 


14. MOTHER’S MAIDEN NAME: 


Unknown 


16. Sorat Security No.: 
(if Yes, give war or dates o: . 


15. Was Deceasep Ever IN U.S. AnMep Forces 
f 
service) 


none 


17, INFORMANT & ADDRESS: 


Mrs, Rhoades-U Vi 


ig. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


50, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... 


giving rise to the above cause DUE TO 
stating underlying cause Inst 
c) 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


INTERVAL BETWEEN 


co} a AND DEATH 
~ 


19a, DATE OF OPERATION:| I9b, MAJOR FINDINGS OF OPERATION: 


Se LOA 


| 20. AUTOPSY? 
Yes(X) No 


LACE (Ho 
TwguRy 


farm, factory, s' 


21, ACCIDENT (Specify), 
SUICIDE Idg., etc.) 


HOMICIDE 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 
Or 
INJURY 


(Day) (Year) (Hour) | INJURY OCCURRED 
a \ While at Not while 


work} _at wor! 


ee HOW DID INJURY OCCUR? 


22. I hereby 


alive on. 
SIGNATU, 


tify that I attended the deceased fro 


Se Hn, , that I last saw the deceased 


, from the causes sa on the date stated above. 
i. a 


23, BURIAL, C) 


BieRNOyaE nee 


EREOF 


FREE Sous 
| NAME OF CEMETERY OR CREMATO. | 


| Cecilton Cem. 


DATE § ms 
‘eee OF fib eae oo 


Cecilton, Maryland 


7/28/52 
SIGNATURE 


REGIST; 
a 


DATE _ "D BY LOCAL 
REG: 


| 24. FUNERAL, 


HRT: OR ADDRESS 


hel 909 Poplar st. 


rege: 


*S A NVaNN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7002 


a 
eo 
~~ S CERTIFICATE OF DEATH Reg. Dist. Novvnwet-Snneve 
oS 
————— 
w 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
; iS county _ Cecil MARYLAND STATE Penna, _ COUNTY Cambria 
# ees ie onsite octet: STL ES SE CITY (If outside corporate limite, write RURAL and give nedreat town) 
$ TOWN Pe: Point, Maryland “ 3 yrs 27 day town Johnstown \/ 3E£ 
BH HOSPITAL OR } if T, give locati i ra 
g INSTITUTION OR ok : ’ noe : Le OES Papeee! 
g STREET ADDRESS Veterans Administration Hospithl 112 Fifth Street ~ 
5 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
& (Type or Print) SAMUEL VIDISH DEATH: July 10 
2 6. SEX: 6. eae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | IF UNDER 24 FS. 
z : WIDOWED, DIVORCED, onthe Dave Daya | Hours | i 
ee Male “White (Specify): Single 1915 38 yrs. 
ey 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country); i2. CITIZEN oR WHAT 
é work done during most of working life, INDUSTRY: % c ‘ COUNTRY 
3 sven it relieed) st Leger Steel Construction] Johnstown, Pennsylvania USA 


i 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel Vidish Deceased Stella 222 


15, Was Deceasep Ever IN U.S. Anmep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
¢ (ea, no, or ey (it Yes, give war or dates of F 
jospital Records, VAH, Perry Point, Maryland 


Yes service) —TT | Unknown 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


L DISEASES Se Cia DIRECTLY LEADING TO DEATH: OnseET AND DEATH 
20.3 ‘ 
Immediate cause (a) 1. Month 
DUE TO * 
Antecedent cause(s) i 
Disenses or conditions, if any, Sept. 2c 


giving rise to the above cause DUE TO 
stating underlying cause inst 


© Organism, not identified |1 Month 
Il. OTHER SIGNIFICANT CONDITIONS: tpre EMpoLt | 


Conditi tributh to the death but yt. sus : sac 
elated to the divease or condition causing deathACute Bacterial Endocarditis, Pericarditis, - [1 Month 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

+ Yes (K NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yittce bide, et.) 

HOMICIDE INJUR I 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.| work{) at work 


22. I hereby certify Tres attended the deceased fromsLWné..hd, 19..53., tod ULy...10, 19.53. 2o Re eSOGEOC HORSE 
0, ©. 9. nd that.death occurred at. ..Ali..m., from the eauses and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE , , (DEGREE OR TITLE) DRESS DATE SIGNED 
E. S. ELLS, M. ‘Di, Acting thier,’ Professional Services, VAH, Perry Point, Md, 7-11-53 
"38. Peed CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
VAL (Spgelfy) s 
celle Unknown 


ADDRESS 


7-11-53 Unknown _ 
va EC’D BY LOCAL_| RHGISTRAR’S SIGNATURE df 
. Ue a 6) a AL Meg, bey 


UV AF. leg, » Havre “de Grace, Md. “53 


SA MVE! 


vi we 
REA ny 
WN ote 
be 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


is especially important. Physicians 


VS. A15 


i 


Supply every 
please write the causes of death clearly and legibly. 


ITE PLAINLY, 


PLE 


027008 
MARYLAND STATE DEPARTMENT OF TEALTH , ¥ 
241 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


Reg. Dist. 


1, PLACE OF DGATH: 
Sn Gee) 
MARYLAND . 


CITY (ft ‘outside corporate limits, write RURAL anc LENGTH OF STAY 
OR th to! dn this, pla 


neal 
TOWN 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


* Been 
(Type or Print) IN 1S 


STREET 
ADDRESS 


(Middie) 


— 


5. SEX, 6. COLOR O8.RACE 7. SINGLE, MARRIDD, 8. DATE OF BIRTH 9. AGE last funder 1 year if under 24 bre. 
FE 4 Loe IVORCE: Ta ees jays |Hours pate 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working ii fe, even if wed 


13. FATHER'S NAME 
. 


10b. Kinp oF Business or | 11./BIRTHPLACE (Stato or foreign country) 12, Crrizen or WaT 


INDUSTRY GRENIRTE I iy 
ra S. ame 
| 14, MOTHER'S 


As 
15. Was Decaasap Evan In U. R 
(Yea, no, or unknown) | (if yes, give war or date 

laervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Duata 
a ‘ 


Immediate cause (@)-£-., 


"if 7 
* OOK antecedent cause(s) 
Diseases or conditions, if any, (b).._... 
giving rise to the above cause 
Stating the Underlying cause last, 


{c) 
2. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
2i, ACCIDENT if PLACE (Home, farm, factory, street, CITY OR TOWN, COUNTY. TE) 
SUICIDE Gpecify) a Gone tere vse, | C OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
ma, Work © At work 
22. I hereby certify that I attended the deceased from} Bik 193%.., to Mr“9.2.0., 19.5.3, that I last saw the deceased 


alive on...4<* .(&....., 19.2.3., and that death occurred at. 


m., from the causes and on the date stated above. 
IGNATURE A (Degree or title) 


ADDRESS DATE SIGNED 


24, FUNERAL DIRECTOR, 
Des 


3A paving 


ES6L 8a app 


Qarsosef 


a 


eres 


WITH UNFADING INK. Supply every item of information carefully. The 
lly important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especial 


PLEASE WRITE PLAINLY, 


07004 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUA! ¥SIDENCE (HOME) OF DECEASED- 
COUNTY r STAT: a rs  eOUNTY 
A MARYLAND _| Z 
CITY (If outs orpgrate limits, writa RURAL and GTH OF STAY CITY (If outside cgrpognte limita, write Rl L and giva nearest town) 
ae givo sfals place) 


HOSPITAL OR 


INSTITUTION OR rE ae 
STREET ADDRESS = , 
3. NAME OF (First) 


DECEASED 
(Type or Print) CH 


Tfunder 24 hre. 
Houra [ Min, 


ym. 
12, CITIZEN oF WHAT 
Vy f Country? 
16. Soca. Sucunity No. r 2 ; Z 


ig. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet aNo DEATH 


War Immediate cause (a). 
Kantecedent cause (s) 
Diseases or conditions, If any, — (b)--..... 
giving rise to the above causa 
atating the underlying ca! 


toate: i ae 


(Giva kind of work 
oS) fa, avon if ratired) 


ot LAL TA 
~ Was DACRASED Ever IN U.S. “Kea FORCES? 
(Yes, no, or unknown) lee (It shes give war or dates of 


(c) 


1. OTHER SIGNIFICANT CONDITIONS a 7 
Conditions contrihuting to the death but not C L A th aL. 
telated to tha diserse or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


Yes No 
21. ACCIDENT Specif PLACE (Home, farm, factory, atreet, : CITY OR TOWN! 
pe (Specify) Oe oe merrier: | Ty, 4 { ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Howry | INJURY OCCURRED HOW DID INJURY OCCUR? 
lle at Not Whilo 
INJURY, m. Wore Ol At work 


i Lig te /.%.., and that death oecurred at. L ! a 
SIGNAT, (Degree or title) 


., from the causes and on the date stated above. 
DATE SIGNED 


Kae lk 


h ava 


ve er 


° 


please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
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ans 
“ 


( 


lly imp6rtant. Physicians: 


age is especia 


PLEASE WRITE PLAI 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


STATE “Waryland counry Harford 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) Vv (in this place) 


TOWN Perry Point X days 


(If outside corporate limits, write RURAL and give nearest town) 
Aberdeen JAK 


cITY 
TOWN 


INSTITUTION. OR 
STREET ADDRESS Veterans Administration Hospital 


(If rural give location) 


211 Belair Avenue 


STREET 
ADDRESS 


. NAME OF i 
DECEASED: eat) 


(Type or Print) CHARLES 


(Middle) 
E. 


(Last) 


WIRSING 


4, DATE (Month) (Dry) : 


DEATH: July 


(Year) 
53 


“10a. USUAL OCCUPATION.Give kind of 


5. SEX: $. COLOR OR 
Male eae 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE! a 


je (spectty): Marriage 


8. DATE OF BIRTH: 


8-13-1890 


9. AGE last birthday ;| ir uNDER 1 YEAR 
Months; Days 
62 | 


IP UNDER 24 HRS. 
Hours | Min. 


| I0b. KIND OF BUSINESS OR 
INDUSTRY: 


Govt. webined 


work done during most of working life, 
even if retired) Machinist~ 


11. BIRTHPLACE (State or foreign country): 


12, CITIZEN OF WHAT 
COUNTRY? 


Churchville, Md. USA 


13. FATHER’S NAME: 


Frederick Wirsing - Deceased 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Bodt - Deceased 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, po, or unk.)| (if Yes, give war oes of 
Vv es service) NV 


16. SoctaL Security No.: 


Unknown 


17, INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Potht, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae, rk 


DUE TO 


74] x 

mmediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause Isst, 


eye: 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


il. 


interval Between 
Onset And Death 


19a. DATE OF at | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) Nof& 


21. ACCIDENT 
SUICIDE 


(Specify) | 
HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 
INJURY. 


«(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
ile at Not While 


ci) 
INJURY m, Work (mj At Work 1 


22. I hereby certify thatX! attended the deceased from (= =3 


or title) 


fessional Services,VAH,Perry Point, Md. 


| HOW DID INJURY OCCUR? 


19,23. CRAIC ROO ARARCE 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


7-46-53 


23. BURIAL, atak TO 


ss a al : Pmnbnd 3 


air’ THEREOF | 


E REC'D BY 953, les RE wy, 'RAR’S SIGNA’ 


3 ISTRA 


fAME-OF CEMETERY OR es ae 


) MABE acep We a county) (State) 


— 


U 


eta: CE ACAER Aurgzagh 


etd bee ee 


3 ‘A NAVIN 


SS61 


By 
z 
a 
Zz 
=) 
a 
& 
z 
S 
Es 
= 
= 
= 
z 


Ke correct age 


ys 


Supply every item of information carefuily. 


K. 
nt. Physicians: please write the causes of death clearly and legibl 


, WITH UNFADING ID 


07008 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist, Now....24 


TERR oF bent ® UBUAL RESIDENCE (HOME) OF DECEASED: VV Fe. 
cou oS 
CECIL MARYLAND a wena oY 


CITY (If outside sorperace limits, write eae and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR give nearest to in thle place) OR 
TOWN ‘Cnico, Mp, : ne Town __ SLVINDALE 
eae ABBA a 
by " > \ 
STREET ADDRESS J ROUTE #222 2519 DOWNING STRE. aT, ¥ 
<5 wh (First) (Middle) (Laat) 4, pate (Month) (Day) (Year) 
Gore tr Print) GLENN CURTIS WOLVIN DEATH i Zo 1953 
- SEX 6. COLOR OR RACE Tae aes 8. DATE OF BIRTH 9. AGE last birthday ane I ce 24 bra, 
JED, ‘ont! ays ours { 2.4 
_WHITE iSwretty) MEARE’ | 10-22- UB oe hack ey 
Ta. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS On ll. BIRTHPLACE (State or foreign country) | 12, Crrizen or Waar 


done during moat of working life, even if retired) | INDUSTRY - Cope 
mown MICHIGAN ek, 
13. FATITER'S NAME Ti. MOTHER'S MAIDEN NAME 


DECEASED = UNKNOWN DECEASED - UNKNOWN 


16. Was Deceaseo Ever IN U. sso, Forces? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS 


(Yes, ory or unknown) eres 2 e peas Unknown Na’ Service Record 


18. MEDICAL CERTIFICATION 


ag 


INTERVAL BeTWwrEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ])EATH 


© / Ly Iinmediate cause «Comp. Fract. rbs...side skull, temporal bone | Instant 


“Antecedent cause/s) ( Pract. Rt Elbow 


Diseases nr conditinns, if any. 
giving rine tn the ahove cause 
stating the underlying 


i Crushed rt. side of chest 


OTHER SIGNIFICANT CONDITIONS 
Conditinna contributing tn the death tut not 
related to the diseuse or condition causing death. 


9a. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 


Yes No f 

es CAUSE WAS | 9 Bu ACE WS farm, Iactory, street, (CITY OR TOWN) (COUNTY) (STATE) 

RY Ror CONTRIBUTING © office bldg, etc) 
SEAITH. | rsury sonowingo ReDe Cecil Md. 
pete (Month) (Day) Weary ir) an RY OCCURRED TiOW DID INJURY OCCUR? 
ol! 5" While at Not while 
a Py at work a! Auto Accident with trick 

j that I took charge of the remains deserihed above, held an Autopsy _}, Inspection KX), Inquiry K thereon and from the evidence 
Hrined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dy slated above, and death in my opinion resulied 


a I causgs |, arcident |X suicide |, homicide , undetermined _ 
F egree or title) ADDRESS DATE SIGNED 


OMo..2, arse sin, MARLAND 7-9-53 
z0F NAME OF CEN IY OR CRESIATORY LOCATION (City, town, or county) 3 ld 
| | Mic 


Detroit, Wayne Co. 


